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COME TO CINCINNATI 


HE national convention program will set a 

new high in useful information. Latest de- 
velopments in osteopathic participation in public 
health activities will be made known. Alumni 
and other reunions will renew the youth of those 
attending. Room reservations should be made 
early—advance interest made it seem advisable 
to select two headquarters hotels instead of one, 
as usual. 


COME TO CINCINNATI 


Art Museum, Eden Park, Cincinnati 


Herman’s New Practice of Urology 


Dr. Leon Herman is Professor of Urology in the University of Pennsylvania Graduate School of Medicine. 
His brand new book is a record of his own clinical experience; it is a practically arranged presentation that 
General Practitioner, Surgeon, and Specialist alike will pronounce decidedly helpful in solving their daily 
problems of practice. 


You will find detailed here each method of examination, its technic, and what it discloses. Cystoscopy, - 
urethroscopy, urography, the urine, are all fully described. An entire section is devoted to instrumental 
therapeutics including operative cystoscopy with specific instructions on preparation of the 
JUST _sC—ppattient, anesthesia and analgesia, preparation of instruments and their use. 


READY! Dr. Herman gives you precise clinical pictures, causes, symptoms, diagnosis and specific nonsur- 

gical therapeutic measures. He gives you actual prescriptions, detailed diets, chemotherapy, such 
as use of sulfanilamide, vaccine therapy, pelvic lavage, etc. Of special importance are the 6-chapter section on 
gonorrhea in the male, the 5-chapter section on the prostate gland, and the full consideration of venereal 
ulcerations. The work is magnificently illustrated. 


Octavo of 923 pages, with 756 


By Leon Herman, B.S., M.D., Professor of Urology, University of Pennsylvania, Graduate School of Medicine. 


illustrations on 504 figures. Cloth, $10.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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ADRENAL CORTEX HORMONE 


Available in Three Forms --for Your Convenience 


Sol. Adreno-Cortin: One cc. contains the cortex 
hormone extracted from 40 Gm. of fresh adrenal 
cortex. Biologically standardized. Its potency and true 
substitutive character are demonstrable by its capacity to 
maintain life in bilaterally adrenalectomized animals. Free 
from epinephrine by blood-pressure ‘ests. 


Cortinoral: An active lipoid extract of Adreno-Cortin Capsules: A desiccation 
the adrenal cortex hormone. The most com- of adrenal cortex, chemically standardized. Each 
plete type of adrenal cortex extract for oral capsule contains 5 gr. of desiccation represent- 
administration. Clinical tests prove it to be ing 30 gr. of fresh cortex. Contains not less 
rapidly effective. Put up in soluble elastic cap- than | per cent ascorbic acid (vitamin C). 

sules. 


The HARROWER LABORATORY, Inc. 


NEW YORK, N. Y. CHICAGO GLENDALE, CALIF. DALLAS 
9 Park Place 160 N. La Salle St. 920 East Broadway 834 Allen Bidg. 


PORTLAND, ORE. 
316 Pittock Block 


@ COMPLETELY RECESSED 
CARTRIDGE TUBE 


@ ONE-PIECE DIE-CAST 
DURALUMIN CASE 


@ LIFETIME GUARANTEE 
AGAINST GLASS BREAKAGE 


@ AIR-FLO CONTROL AND BULB 
@ LATEX ONE-PIECE BAG 
@ MORE STORAGE SPACE 
@ CLOTH PROTECTIVE COVER 
@ FRICTION COVER SPRING 
@ AUTOMATIC TUBE EJECTOR 
@ NAMEPLATE FOR FULL NAME 


W. A. BAUM CO. INC. NEW YO 
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The modern 


osteopathic THE CAUSES OF 
treatment of 
Se frequently constipation is left to self-medication 
with irritant laxatives which though habitually used 
remove neither cause nor disease, permanently. 
Until now medication available to the osteopathic 
physician has differed little from that known to and used 
by the laity. 

Recent scientific research directed by internationally 
known biologists, physiologists, bacteriologists and clini- 
cians, has developed a modern professional routine in the 
treatment of constipation and the eradication of its under- 

lying multiple gastrointestinal causes. Osteopathic doc- 
tors in increasing numbers are adopting it as a part of 
their armamentaria. 

THE MODERN OSTEOPATHIC ROUTINE 
1—Laxatives and cathartics are discontinued. 
2—The lower intestines are irrigated with a suitable 

enema. 

3—Proper manipulative treatment is given. 

4—Tri-Costivin treatment is prescribed. 

aw exercise are regulated to individual 

n 

The use of this Routine usually shows: 

Restored normal bowel action in frequency and form 
indicating no interference with proper food assimilation. 

Appetite restored, hydrochloric acid secretion increased, 
acid base balance maintained, putrefactive bacteria of the 
colon changed to friendly acidophilus type, gallbladder 
and duodenal function stimulated and action of pancreatic 
enzymes increased. 

These results are achieved because of the comprehen- 
sive nature of the Tri-Costivin formula: extremely high 
potencies of vitamins B: and B.(G), lacto-banana concen- 

trate, Trilactic (a new polymolecular form of lactic acid) 
with calcium lactate, gallbladder tissue extract, bile ex- 


tract, extract of duodenal mucosa, and agar-agar with 
karaya gum. 


Osteopathic physicians will be supplied with samples 
and the protocols of the research referred to and the 
formula, dosage and indications of Tri-Costivin treatment 

upon request. 


Trade Mark Reg. U. S. Pat. Off. 


PROFESSIONAL LABORATORIES, INC. 
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Recommended dosage: 2 to 4 ee 
teaspoonsful of granules twice Bloomfield, ersey | 
daily followed with water. es 
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CONSTIPATION 


Restore Peristaitic Rhythm with 


‘ay, 1938 


Saraka stool—well-formed, smooth. 

The expanded Saraka granules (white) have 
mixed thoroughly with the feces (black)—soft- 
ening and separating them, supplying lubri- 
cating bulk. The Saraéka granules when 
expanded maintain their individuality—do not 
form a coherent mass which might cause ob- 
struction. 


R 


? SCHERING CORPORATION, Bloomfield, New Jersey 
g . Please send me FREE, a generous trial supply of Saraka. 


SARAKA 


In your cases of habitual constipation, Saraka* 
will produce natural intestinal activity—a soft, 
easily gliding stool, passing rhythmically along 
the intestinal canal. The movement is unaccom- 
panied by pain, griping, or digestive disturbances. 


Saraka granules, derived from an East Indian tree 
sap, swell to provide smooth, lubricated bulk. To 
this pure vegetable compound, a specially-pre- 
pared frangula is added for gentle toning-up of 
the intestinal musculature. The resulting . . . 


Bulk Plus Motility 


easily moves the well-formed stool along the 
bowel. There is no straining . . . no sharp, in- 
jurious points to contend with as are frequently 
found in the stool after seed administration. 


Try Saraka clinically and see how safe and effec- 
tive it really is. 


Send the coupon today for gen- 
erous trial supply of Sardka. 


SCHERING CORPORATION 


Bloomfield New Jersey 
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uring 
regnancy and 
Lactation... 


1. MAKES MILK MORE ACCEPTABLE. 


2. CONTRIBUTES NEEDED VITAMINS 
AND MINERALS. 


3. ADDS EXTRA NOURISHMENT. 


VALTINE is a food supplement which has 
been used successfully throughout preg- 
nancy and lactation. 

It not only tempts the taste but also helps to 
stimulate the lagging appetite in early pregnancy 
when the patient’s appetite is likely to be fickle. 

During the later months of increased nutri- 
tional demands, it reinforces the diet with valu- 
able sustaining and protective food elements. 


USED THROUGHOUT 
THE WORLD... 
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The dietary management during pregnancy 
and lactation is often difficult, Appetite and 
digestion are frequently handicapped, while 
at the same time the demand for nourishing 
and protective foods is increased. 


PROTECTIVE 
FOOD:— 


Ovaltine furnishes maximum food value with a Ovaltine contains these 
minimum of digestive strain during the convales- Protective Food Elements: 
cence of the post-partum period. Many patients Vitamin A Calcium 
and physicians have reported that it improves the Viemin 8) Phosphorus 
quality as well as the flow of milk. 

Recommend the regular use of Ovaltine 
throughout pregnancy and lactation. Your pa- day, Ovaltine furnishes practically 

the complete daily requirement of 
tients will welcome this delicious, nourishing calcium and phosphorus and 251 


food-drink and benefit by its use. ae 


OVALTINE 


Copr. 1938, The Wander Company 
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CANNING PROCEDURES 


III. EXHAUSTING OR PREHEATING 


@ Modern canning procedures provide for the 
exclusion from the sealed container of air, and 
other gases present in raw food material, to the 
greatest possible degree. 


In the sealed can, oxygen, in particular, is un- 
desirable, whether it be released from food cells 
or be present in the form of entrapped air. 
If present in the sealed tin container, oxygen 
can react with the food and the interior of the 
can and directly affect the quality, nutritive 
value and merchantable life of the canned food. 
Other gases—for example, carbon dioxide pro- 
duced by cellular respiration—should also be 
excluded as far as is practical. If present in large 
amounts, these gases may place undue strain on 
the container during the heat process to which 
canned foods are subjected. 


In commercial canning practice, certain opera- 
tions—specifically the blanch—may aid in elimi- 
nation of gases from raw food tissues. However, 
main dependence is placed upon what are known 
as “exhausting” or “preheating” operations, not 
only to expel gases from raw foods, but also to 
exclude air from the can. 


Briefly, the exhausting operation is accomplished 
by mechanically passing the open can containing 
the raw food through a so-called “exhaust box” 
in which hot water or steam is used to expand 
the food by heat and drive out air and other 
gases contained in the food and in the can. The 


times and temperatures used in commercial ex- 
hausting operations will naturally vary with the 
nature of the product (1). 


After exhausting, the can is immediately per- 
manently sealed, heat processed and cooled. 
During cooling, the contraction of the heated 
contents of the can creates the vacuum normally 
present in commercially canned foods. 


With certain products, instead of exhausting as 
described above, the same effect is produced by 
preheating the food in kettles or similar devices; 
filling into the cans while still hot; and imme- 
diately sealing the containers. With still other 
products, an exhausting effect is produced by 
adding boiling water, syrup or brines to the 
food in the can. In some instances, exhausting 
is accomplished by mechanical rather than by 
thermal means. Specially designed sealing or 
“closing” machines are used to withdraw air 
and other gases by applying high vacuum to the 
can and immediately sealing on the cover. 


Such in brief are the purposes of commercial 
exhausting operations and the means by which 
they are usually accomplished. Modern canners 
recognize that these operations are most im- 
portant to the success of their canning proce- 
dures. They appreciate that only by strict super- 
vision and control of exhausting operations can 
the quality and nutritive values of their products 
be maintained at a consistently high level. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


or The Art of Canning”, 
Bitting, The Trade tade Pressroom, 


San Francisco, 1937. 
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BASIC OPERATIONS IN COMMERCIAL 


This is the thirty-sixth in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y. 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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PERSUASION 


WITHOUT URGING 


There are occasions when the colon needs “persuasion” without 
“urging” to evacuate its contents, especially in children. This gentle 
prodding can be well accomplished with LORAGA, the plain mineral 
oil emulsion with agar-agar, noted for its exceptional palatability. 
The fine ingredients of Loraga are so thoroughly emulsified that 
freedom from oily after-taste is achieved without artificial flavoring 
and disguise. Loraga may be taken undiluted or diluted, it may be 
added to milk or to any other liquid or semi-solid food. It contains 
no sugar, alcohol or alkali. A good intestinal softener and lubricant, 
that unlike plain mineral oil, mixes thoroughly with the intestinal 
contents and stays mixed. It forms no pools, it causes no leakage. 

Loraga is available in 16-ounce bottles. 
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Please write on your letterhead for a trial supply. Hn ann 
William R. Warner & Co., Inc., 113 W. 18th St., New York City 


PLEASE MENTION THE JOURNAL 


PRACTICAL 


NE of the soundest investments you can make 

is the purchase of equipment which will bring 

relief in conditions which were resistant to older 
methods of treatment. 


By reason of the superior deep heating of electro- 
magnetic induction diathermy, the Burdick Triplex 
offers you therapeutic effectiveness and conven- 
ience of application in a wide field of inflamma- 
tory and traumatic conditions. 


THE 
TRIPLEX 


provides all three accepted types of diathermy: 
Electromagnetic Induction 


(cable application) 


Short Wave Diathermy 
(pad and cuff application) 


Long Wave Diathermy 


(including electrosurgery ) 


THE BURDICK CORPORATION | 


MILTON, WISCONSIN 


WHEN WRITING TO ADVERTISERS 


399 Lyman Street 


Write Today for this 


MUSCLES-IN-ACTION CHART 


comprehensive chart of hu- 
man muscles in use shows the 
actual performance of the various 
muscles, giving each by name. 

Send for this chart today! It’s a 
simple, instructive way of explain- 
ing to patients what happens when 
muscles grow sore and stiff after un- 
accustomed use. How toxic waste 
settles in muscle fibers. 

Absorbine Jr. helps to bring re- 
lief by speeding the flow of blood 
through the deeper muscles, wash- 
ing away poisonous waste deposits. 

We will send you a complimen- 
tary professional-size bottle of 
Absorbine Jr. with the chart, upon 
request. Please use your professional 
letterhead when writing. 


Absorbine Jr. 


W. F. YOUNG, INC. 


Springfield, Mass. 
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‘ Gentlemen: I should be interested in further information on the 
| Burdick Triplex. | 
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COME TWO DAYS EARLY 
THE NATIONAL CONVENTION 


You are invited to attend a special course 
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IN FOOT ORTHOPEDICS 


Conducted by Harold E. Clybourne, D.O. 


JULY 9 & 10,1938 cincinnati, o. 


(Hotel to be announced later) 


NO ATTENDANCE FEE = This special course is given by request following the success of 


previous courses. 


The only requirement is membership in the American Osteopath- 
ic Association. 


TWO FULL DAYS To study and learn modern methods—presented in a modern 
manner by Doctors Heist and Pocock of Canada, James A. Stinson 
of Florida, George Rothmeyer of Philadelphia, H. V. Halladay of 
Des Moines, L. P. Ramsdell and his “Tin Lady” of La Porte, Ind. 


1. Clinic demonstrations, anatomy of the foot and leg, physiol- 
ogy, pathology, examination and case history, technique. 


2. Motion pictures of dissection of the foot and leg—bunion 
operations—technique. 


3. Charted lectures on shoe fitting and shoe manufacturing by 
competent authority—actual demonstration of shoe manufacture. 


REGISTER NOW Advance registration is requested. There will be no attendance 
fee as this course is given by courtesy of Dr. H. E. Clybourne and 


the faculty listed above and under the auspices of 


THE JULIAN & KOKENGE COMPANY - COLUMBUS, OHIO 


Manufacturers of Foot Saver and Dr. M. W. Locke Shoes 
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The Effect of Alka-Seltzer on 
the Alkali Reserve of the Blood 


This is the third of a series of experiments 
to determine by biochemical and clinical 
methods the value of Alka-Seltzer as a 
home remedy for the relief of such minor, 
transient ills as headaches, “‘sour stomach” 
brought on by over-indulgence in eating 
and drinking, etc., and as a convenient 
method of providing a safe, prophylactic, 
analgesic-alkaline effect during the early 
stages of a cold. 

In previous experiments we have shown 
that the analgesic in Alka-Seltzer is aspirin 
presented in the form of an acetylsalicylate 
(Exp. No. 1) and that Alka-Seltzer differs 
markedly from ordinary plain aspirin in its 
antacid effect in the stomach (Exp. No. 2). 


RESEARCH PROBLEM NO. 3 
To Determine the Effect of 
Alka-Seltzer on the Alkali Reserve 
of the Blood 


The experiments conducted on a series of 
fasting patients show that Alka-Seltzer in- 
creases the CO2 combining power of the blood, 
and increases the total base content of the 
blood. 


Experimental Method 


Fasting male subjects were used. After 
they had emptied their bladders completely 
by voluntary voiding, they rested, reclin- 
ing on a cot for an hour, then specimens of 
blood were taken. The blood was drawn 
under oil and a part of it allowed to clot in 
order to obtain blood serum for analyses 
for calcium and magnesium. The subjects 
were divided into two groups—the first 
received four tablets of Alka-Seltzer dis- 
solved in 200 cc. of water, the second 
group was given two tablets of Alka-Seltzer 


No. 4 of a Series 


MILES LABORATORIES, INC. 
Offices and Laboratories: Elkhart, Indiana 


in 100 cc. of water, the dose being re- 
peated at the end of two hours. On sub- 
sequent days doses of plain aspirin were 
given under like experimental conditions. 
The blood samples were analyzed for pH, 
CO 2 combining power and chlorides in the 
plasma, calcium and magnesium in the 
serum and acetylsalicylic acid in whole 
blood. 


Results. After consumption of Alka- 
Seltzer the six cases gave increases in CO> 
capacity ranging from 1.8 to 6.3 volumes 
per cent. Variable results were observed 
after the administration of plain aspirin. 
The sum of the CO, capacity and the 
chloride content of plasma is an indication 
of the total base of the blood since these 
two are the main acid radicals with which 
the base combines. The results indicate 
that there is actually an increase in the total 
base of the blood, rather than a rearrange- 
ment of acid radicals. Relative small 
changes in pH of the blood plasma were 
noted. e 


Alka-Seltzer is not intended or adver- 
tised to replace the services of the physi- 
cian. It is a household remedy for the re- 
lief of minor, transient ailments. 

Alka-Seltzer not only helps to give relief 
from “‘sour stomach” brought on by in- 
discretions of eating and drinking but it is 
rapidly absorbed to give a_ systemic 
analgesic-alkaline effect, providing relief 
in minor symptoms such as headache and 
discomfort accompanying the early stages 
of a cold. Alka-Seltzer is pleasant, con- 
venient and effective because when dis- 
solved in water it becomes a sparkling, 
effervescent, palatable solution. 
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PHOSPHORUS, IRON AND 
VITAMIN D FOR... 


Cocomalt supplies, in each ounce-serv- 
ing, these vital food essentials . . . commonly 
lacking in the normal diet. 

Not only that, but the clinically measured 
quantities of Calcium and Phosphorus in Coco- 
malt are instantly ‘‘available’’ to your patient, 
because of the Vitamin D present in Cocomalt 
... Vitamin D derived from natural oils and 
biologically tested for potency. And the Iron 
in Cocomalt can be truly called “effective” for 
it has been biologically tested for assimilation. 

Providing a safe, sure way to increase the 


patient’s intake of Calcium, Phosphorus, Iron 


1 Ounce of 


Cocomalt ts the reguatered 


Hovoken, N. J. 
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1 Glass of Milk 
8 


trade-mark of R.B.Dawis Co.. 


and Vitamin D, Cocomalt has rapidly forged 


to the front with physicians as a highly reliable 


protective food drink. 


Cocomalt can be served either hot or cold. It 


is inexpensive . . . purity-sealed cans in 14-lb., 


1-lb. and the economical 5-lb. hospital size are 


available at all good grocery stores. 


GROWING GIRLS 


In addition to being 
fortified with food 
minerals, Cocomalt 
also contains easy-to- 
digest dextrose, maltose, lactose and sucrose 
. all abundant suppliers of food-energy. 


Thus, 1 Glass of 
Liquid Cocomalt and 
contains 


me lron and Vitamin D are pres- 

ent in Milk in only very small and vari- 
able amounts, 

¢ Cocomalt, the protective food drink, is 
fortified with these amounts of Calcium, 

Phosphorus, lron and Vitamin D, 


R. B. Davis Co., Hoboken, N. J. 

Dept. 4-E. 

Please send me a FREE sample can of Cocomalt. 
Doctor. 


Street and Number 


State 
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Osteopathic Magazine Titles for June 


WHEN EVERY MINUTE COUNTS. By E. Campbell 


THE EYE’S NEED OF LIGHT. By Rowena Gailey. 


Berger, D.O. Light conditioning of homes by modern lighting en- 
An article bringing out forcibly the fact that in acute gineers is shown to be a definite factor contributing 
illness of sudden onset, when every minute counts, to eye health and comfort. 


the osteopathic physician goes to work immediately to 


pce ay radon defenses of the system by nor- IT’S WISE TO HAVE A CHECK-UP. By Russell 
malizing circulation. M. Wright, D.O. 


Childhood accidents and the osteopathic physician’s 
THE EYE’S SOURCE OF HEALTH. By A. G. ability to discover and correct them so as to prevent 


Walmsley, D.O. harmful effects later in life are interestingly de- 


scribed. 
A discussion of the relation between general health 
and diseases of the eye showing how osteopathic 
lesions may often play a part in eye disorders, and “SHARKING.” By O. B. Deiter, D.O. 
treatment may assist in overcoming The expetlences of. the cuther and bis 


rather unusual adventure of big-game fishing for 
sharks off the coast of England. 


PREPARE NOW FOR HAY FEVER. By William 


F. Daiber, D.O. OSTEOPATHY IN MICHIGAN. 

The author outlines a routine for relieving hay fever The story of how osteopathy was legalized in Mich- 
symptoms, points out the necessity for maintaining igan before there was a practitioner in the state, due 
health throughout the year, and emphasizes the factors largely to the efforts of one man who wanted the 
of nervous imbalance and osteopathic adjustment. services of a D.O. available in his own home city. 


They Please and Get 
Results 


VARIETY OF INTEREST 


“The articles are splendid and well written. I appreciate the 
opportunity of being able to purchase such material of ines- 


timable value at such moderate price.”—S. Edward Stanley, 
Chicago. 


ATTRACTIVE COVERS 


“IT have been very well pleased with the comment I have had 
on the Osteopathic Magazine this year and last year, and I 
think the cover designs are worthy of any blue ribbon in their 
field.’"—Chester C. Chapin, Little Rock, Ark. 


GOOD INVESTMENT 


“I receive many favorable comments on the Osteopathic Maga- 
zines and I am sure the 200 a month is a good investment.”— 
Thos. B. Powell, Larned, Kans. 


JUNE COVER 
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Osteopathic 
Health No. 102 


POSTURAL AND SPINAL DEFECTS 
IN CHILDREN— 


This is one of the finest and one of the 
most carefully written articles on body 
mechanics and its relation to posture 
ever put out by the A.O.A. It tells 
in simple language the causes of spinal 
curvature and the possible effects it 
may have on body chemistry and 
health. The importance of correcting 
osteopathic joint lesions is stressed. 


THE PLACE OF OSTEOPATHY IN 
MEDICAL HISTORY— 


An intensely interesting story of the 
healing art from early times to the 
present day. It describes the rise and 
phenomenal success of the osteopathic 
school of healing. It outlines the 
fundamental principles of osteopathy 
and shows how the trends of medical 
practice are now away from drugging 
and toward natural methods of heal- 
ing. 


WHY OSTEOPATHY DURING 
PREGNANCY? 


Answers the most frequently asked 
questions by those who have heard 
that osteopathy is good for prospective 
mothers but do not know why. 


OSTEOPATHIC MAGAZINE 


American Osteopathic Association, Delivered in Bulk to Your Office Annual Contract Single Order 
540 N. Michigan Ave., Chicago. Under 200 copies $6.00 per 100 $6.50 per 100 
Slenes cond oun of 200 or more 5.00 per 100 5.50 per 100 

¥ Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 


Osteopathic Magazine, ................... Issue per 100 extra with professional card. 


OSTEOPATHIC HEALTH 


With professional card Delivered in Bulk to Your Office Annual Contract Single Order 
Without professional card Under 200 copies $4.00 per 100 $5.00 per 100 

200 or more 3.75 per 100 4.75 per 100 
Name. Mailed direct to list—$1.50 per 100 extra—with or without professional 


card. 5% for cash on orders of 500 or more. Professional card imprinted 
Address. free on orders of 50 or more. Shipping charges prepaid (except foreign). 
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IS MADE WITH 
AN ANIMAL 
FAT BASE 


L000; 


A time tested, safe and effective 
sedative and hypnotic. Palatable, 
well tolerated, easily assimilated 
with minimum bromine sequelae. 


Each fluid dram = 15 grains. 


ANY. 


Net only does Penetro contain 
greater medication*— which tends 
to increase circulation and promote 
faster exchange of tissue fluids—but 
Penetro has a base of highly-refined 
mutton suet. 


Because of its animal fat base, Pene- 
tro offers definite advantages. This 
base tends to prevent radiation of body 
heat and to prolong the benefits of the 
greater medication as an adjunct to 
your treatment of colds and muscular 
congestion. 


*Penetro contains 113% to 227% 
more medication than any other 
nationally sold salve for colds. 


E. Travers, D. O. 
c/o St. Joseph Laboratories 
Memphis, Tennessee 
Please have my druggist deliver to me without charge 


samples of Penetro, the salve with a base of old-fashioned 
| mutton suet, for clinical tests. 


| 
Street Address | 
| 


State. 


Street Address 
| State 


THE SALVE WITH A BASE OF 
OLD FASHIONED MUTTON SUET 


PENETRO 


May, 1938 


Peacock’s 
Bromides 


OD PEACOCK SULTAN CO. 
Pharmaceutical Chemists 
4500 PARKVIEW 
ST. LOUIS, MO. 


HE migration of summer 
“6 visitors will begin soon. Your 
professional card in the Journal and 
Forum will bring you referred work. 
$5.00 per month will carry the same 
card in both publications. Copy re- 


ceived by May 10th will be in time for 
the June Journal. No order for less 


than three months. One patient se- 
cured in this way will repay you many 


times. Do it now. 


American Osteopathic Association 


540 N. Michigan Ave., Chicago 
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by Sal 

Watica in solu- 
tion. Fluid is re- 
tained in intesti 
for productio 


Tue osmotic influence of Sal 
Hepatica partially retards absorp- 
tion of ingested liquids from the 
intestines. The resultant fluid 
bulk stimulates peristalsis; it 
lubricates and flushes the intes- 
tinal tract to help dispose of 
undesirable waste. The safety of 
Sal Hepatica lies in the fact that 
the added bulk is practically all 


water. 


In luence 


for COLONIC IRRIGATION 


The mineral alkalines of Sal 
Hepatica aid in neutralizing 
excessive stomach acidity. They 
are also efficiently cholagoguic, 
promoting digestion by increasing 
the flow of bile. 

Sal Hepatica simulates the 
action of famous mineral spring 
waters. It makes a zestful, effer- 
vescent drink. Samples and 
literature available upon request. 


CATHARTIC 


SAL HEPATICA 


Flushes the Intestinal Tract and Aids Nature to Combat Gastric Acidity 


19 HH West Soth st. BRISTOL-MYERS COMPANY new York, New York 
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"BUFFERED ALKALINIZATION 
by the safe, physiological process 


mide therapy. 


Wauere buffered alkalinization is desir- 
able—as during sulfanilamide administra- 
tion, in the treatment of colds, influenza 
and other seasonal respiratory affections 
—Kalak offers these clinical advantages: 
(1) It presents a balanced combination 
of bicarbonates in solution. (2) It con- 
tains the mineral substances normal to 
the blood (and no other). 
Kalak’s high buffering value nelps to 
maintain the urinary pH of 7.4 which 
has been found so desirable in sulfanila- 


KALAK WATER COMPANY OF NEW YORK, INC., 6 cxurch street, NeW YorK ciTY 


is synthetically 
prepared — is hy- 
pertonic, uniform 
in composition, 


definite in alkali 
potency. 


COMPOSITION 


Reducing Sugars as Maltose 58.9% 
Dextrins (by difference) 20.7% 


Protein 10.3% 
Ash 3.9% 
Fat 0.2% 
Moisture 5.6% 
25 calories in one level tablespoon 
Five level tablespoons 
(125 calories) 
Furnishes — 
Maltose 20 grams 
Dextrins 7 gtams 
Protein 3.5 grams 
Minerals 1.4 grams 


Samples and celluloid formula card sent to physicians upon request. 


MELLIN’S FOOD 


A Milk Modifier 


Accepted by physicians as an effective means of adjusting 
milk to the digestive ability of infants who depend upon bottle- 
feeding for their nourishment and used with remarkable success. 


Babies take Mellin’s Food mixtures just as readily during the 
first few weeks of life as in later months and there is no diffi- 


culty in instituting bottle feedings as a complete substitute for 
or in connection with breast feeding. 


This also applies in abruptly changing from breast to bottle 
if conditions are such as to make this move advisable. 


Babies fed on Mellin’s Food mixtures are comfortable, for diges- 
tion usually proceeds without interruption from intestinal dis- 
turbances. 


The nourishment provided is well assimilated and normal gain 
in weight may, with confidence, be expected. 


Bowel movements are usually regular with stools of a good 
color and consistency. 


Constipation is rare. 


Mellin’s Food Co., Boston, Mass. 
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A RATIONAL CHOLAGOGUE 
WHERE BILE THERAPY 
IS INDICATED 


Argotane (Im- 
proved) is a 
combination of 
Papain (vegeta- 
ble digestive), 
Bile Salts Com- 
pound, Phenol- 
phthalein, Ext. 
Cascara Sagra- 
da, Ext. Nux 
Vomica and 
Capsicum. 


\ \ JE suggest for your consideration 


—Argotane (Improved Formula) 
—a preparation of special merit in the 
treatment of biliary conditions. 


Argotane contains in synergistic pro- 
portions the two essential bile salts to 
stimulate liver cells to their functional 
activity, both in the secretion of bile 
and evacuation of the gall bladder. 


Argotane produces gentle, complete 
bowel evacuation, therefore it is of 
value as an adjunct in dyschezia. 


R. E. Travers, D. O. 

The Argotane Company 

Memphis, Tennessee 
Please have _my druggist deliver to me without charge 
Pp of Arg (Improved Formula), for clinical tests. 


Druge 


Street Address 


City. 
Doctor. 


Street Address 
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and TESTED Aa 
MEDICAL COLLECTION SYSTEM 
to Get Results From Delinquents 
Without Offending Patients! 


Send No Money! 3 Days FREE Trial! 


T last a system has been worked out for 

osteopathic physicians which actually COL- 
LECTS an amazingly high percentage of overdue 
accounts! Yet it employs methods so tactful—so 
discreet—that not a single patient has it lost for 
scores of osteopathic physicians who have tested 
and approved its effectiveness. 


Prove This Unusual Collection Series’ 
Value Without Risking a Cent! 

The coupon brings you the complete A.C.A. Col- 
lection Series. Don’t send a penny now. When 
this tested medical credit control arrives, see for 
yourself how thoroughly it has been worked out— 
how all remittances come directly to you. 
You have five days to decide. You can return the 
material—and owe us nothing. Or if you decide 
to try the A.C.A. Collection Series you send us 
$15 in full payment. But that isn’t all! Unless 
you are completely satisfied, you can at any time 
within one year return the balance of the material 
and your money will be refunded IN FULL— 
without question! You to be the sole judge! 
The coupon below brings you the A.C.A. Collec- 
tion Series and complete directions, by return 
mail. You have nothing to lose—everything to 
gain! Mail the coupon today! 


A.C.A. Does Not Solicit Accounts for Collection 


SEND NO MONEY 
AMERICAN CREDIT ASSOCIATION 
Steuben 


A.C.A. Collection Series for 5 days FREE inspection. At the 
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Special Care for the Growing Child 


The growing child deserves special dietary consideration to compensate 


for his exceptional requirements for strength and energy. As a supplement 
to the regular diet, Neobovinine with Malt and Iron provides liver, iron 
and mineral salts essential to normal growth and development. Prescribe 
Neobovinine with Malt and Iron for children of school ages. Its nutri- 
tional properties especially indicate its use in cases of dietary deficiency. 


THE BOVININE COMPANY «+ 8134 McCORMICK BLVD. «+ CHICAGO, ILL. 
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Recent Advances in Nutrition: A Review* 


SPARKLE M. FURNAS, B.S., M.S. 
New Haven, Conn. 


HISTORICAL 


Nutrition is the science which deals with the 
control of health insofar as it is affected by food, 
and it should be of practical importance to all. 
From the first day of life until death, our bodies 
depend on food for nourishment of all their tis- 
sues, which are constantly changing and being re- 
built so that there is a continuous demand for 
building material above that needed for energy and 
growth. Therefore, man must eat, and we have 
been eating food for over a million years. Prehis- 
toric man spent most of his waking hours in the 
quest for food. Today we spend only a part of our 
energy or income in procuring food, yet we eat 
about a ton per person each year. One-fourth of 
the average American budget goes for food. The 
annual food bill is about $20,000,000,000 for the 
United States—more than any other single item. 


Primitive man depended on instinct for guid- 
ance in the search for food, and upon instinct, ap- 
petite and hunger in the choice of his food. Many 
races have survived through the ages on such guid- 
ance but mere survival, however long, does not mean 
that most of its members lived under optimum 
conditions. They may have functioned at levels far 
below those possible to their innate capacities. Dur- 
ing the whole of history the kind and amount of 
foods geographically available have played a great 
part in determining the destiny of races. Inade- 
quacy in supply has, in some cases, stunted the in- 
nate capacities and led to the degeneration of a 
race, and often in the past it has stimulated the 
effort and led to migrations and wars of aggression. 


Faulty nutrition has played a large part in in- 
hibiting human progress. Few races have at any 
time been ideally nourished. The report of the 
League of Nations in 1935 stated that no nation 
can consider itself well-fed, for even in the most 
advanced countries there is room for great improve- 
ment. Barborka states that “the diet each day bears 
evidence of its immediate influence on the emotions 
and natures of individuals and indications point to 
the fact that years or even generations of certain 
racial habits of inadequate or unbalanced food in- 
take, though very slight, may affect the mass char- 
acteristics and physical build of a race.” All of 
these facts are important from a sociological and 


*Delivered before the Eighteenth Annual Convention of the 
Eastern Osteopathic Association at New York City on April 3, 1938. 


an ethnological standpoint. The potentialities of the 
human race for increases in longevity and improve- 
ment in vitality and vigor are greater under ideal 
conditions of nutrition. 


It is remarkable that the spirit of scientific in- 
quiry had been active for two centuries before even 
the most civilized communities became interested in 
applying anything except instinct to the choice of 
food. Only a couple of generations ago it was sup- 
posed that if the appetite of a community were 
satisfied and starvation avoided, it was adequately 
nourished. Even when scientific study of nutrition 
did begin in the middle of the last century it had 
little influence—work was under suspicion, because 
tradition must not be disturbed. Agriculturists, ad- 
ministrators, and physicians said such investigation 
was only of academic interest. In spite of the fact 
that Hippocrates recognized the relation of diet to 
health, we have made more progress in the science 
of nutrition during the past thirty-five years than 
in the preceding thirty-five centuries. Today, a few 
people recognize that correct nutrition, especially 
early in life, profoundly affects the well-being and 
social value of an individual. 


From the time of Hippocrates until as late as 
1830 it was thought that all food contained “one 
universal aliment” which nourished the body. Later 
this was divided into three parts: oleaginous material, 
saccharine, and albuminoids. At the beginning of this 
century we were interested primarily in combating 
the adulteration of our foods. This stimulated the 
formation of the Food and Drugs Act of 1906 and all 
its consequent legislation. Then for a period we 
were interested primarily in calories, and getting the 
most of them for our money. Not until we began 
mixing rations for animals to improve their growth, 
reproduction, and milk production in order to make 
more money did we find that foods contained some- 
thing more than carbohydrates, fats, proteins and 
mineral ash. We now know that there are at least 
forty food essentials which must be furnished for 
the adequate diet; we will probably discover more. 
Did our ancestors and the primitive tribes need all 
of these essentials? Yes, because our basic require- 
ments have not changed since primitive times. These 
needs may be met, however, in a variety of ways. 
The body may make some adjustments due to cir- 
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cumstances, but these may involve loss of efficiency. 
For example, the body can make fats from carbo- 
hydrates. 

There are many reasons why our food intake 
has been inadequate and why we cannot safely leave 
the choice of our diet to our appetite as our fore- 
fathers have done: (1) The economic factor gov- 
erns the choice of food for a large per cent of our 
population in the United States today. These people 
are forced to buy the economical calorie containing 
foods which are not high in good proteins, minerals 
and vitamins. (2) With the development of civil- 
ization and the general industrial movement, our 
foods have become sophisticated. Since 1880 the 
manufacturers of flour, cereal grains, and sugar have 
refined our food to the utmost, selling the vitamin 
and mineral containing parts for animal food. The 
excessively elaborate modern breakfast cereal has been 
described as a pasteboard box filled with air and 
wrapped with cellophane, with the cost multiplied 
thirty-five-fold. The grain and cereal manufacturers 
have even opposed the use of whole grains, it has 
been said, because their machinery is all set up for 
refining flour and to change this machinery would 
be expensive. Our per capita consumption of refined 
sugar has increased from nine pounds in 1823 to 110 
pounds in 1927. This is more than any nation has 
ever consumed, This means that we are consuming 
one-fifth of our calories in the form of pure refined 
sugar, completely devoid of any of the mineral and 
vitamin essentials. In the past we consumed more 
of our sweets as honey, molasses, and brown sugar. 
Today, with one-fifth of our calories as refined sugar 
and one-third as refined and highly milled cereals, 
we are then consuming one-half of our calories de- 
void of minerals and vitamins. We are consequently 
overweight, malnourished, and have a low resistance 
to disease, etc. (3) The methods used today in our 
slaughter houses, partly to aid in meat preservation, 
rob our meat of a large portion of the blood which 
is so full of food essentials. Primitive tribes have 
used the blood, either by retaining it in the meat or 
catching it and using it in cooking or for drinking. 
We have been called the greatest stale meat eating 
nation in the world. Also, as we became “civilized” we 
have discarded the valuable organs and fat and have 
eaten only the muscle meats. This has been a great 
mistake. (4) During the past thirty years we have 
rapidly been moving to town and becoming a more 
urban population. Consequently there are fewer food 
producers, fewer are using fresh garden vegetables, 
and with the growth of industrial refining they are 
consuming more of the highly refined staples which 
are devoid of minerals and vitamins. (5) As we 
have become more prosperous, our cooks wasted 
more food, threw more into the garbage, and drained 
the minerals and vitamins off of our vegetables and 
let them go down the sink. In most cases, they have 
discarded the most valuable part of the food and 
retained primarily the calories. Formerly these parts 
went into the soup kettle. (6) As our soil has be- 
come depleted our foods have probably not had a 
uniform mineral composition. Many studies show 
that mineral and vitamin content of a food varies 
with the locality in which it was grown. (7) Ignor- 
ance as to the proper foods to select. With the pres- 
ent available foods being so highly refined, it takes 
knowledge of food values and requirements to select 
an adequate diet. (8) Millions of our people are 
suffering from following some food fad or cult. The 
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United Sates is a fertile soil for all kinds of faddists, 
People are being exploited by all sorts of expensive 
proprietary foods. Most reducing diets are sadly in- 
adequate and are being followed by a large per cent 
of our population. 

What evidence do we have that we are not 
properly nourished? The decreasing death rate has 
been cited as indicative of a better state of the 
nation’s health. It does indicate the improvements 
in surgery, serums, bacteriology, etc., but not an 
improvement in nutrition. In 1935 McLester was of 
the opinion that it could be said that something like 
twenty million American people were living near or 
below the threshhold of nutritive safety. It is certain 
that there are many who are 80 per centers, who are 
living below par and are not up to their optimum 
vitality. Therefore, it is quite commonly believed 
that a spring tonic is necessary. From extensive ob- 
servations on thousands of children in widely sepa- 
rated localities in 1922, Emerson concluded that at 
least one-third of our school children in the United 
States were malnourished. In the 1936 Report of the 
League of Nations it is stated that it is safe to 
estimate that today somewhere in the neighborhood 
of one-fifth of all preschool and school children in 
the United States are showing the effects of poor 
nutrition. 

What effect has the depression had on malnutri- 
tion in the United States? A report from the ex- 
amination of 300,000 children in New York City for 
each year 1927 to 1932 showed an increase in mal- 
nutrition from 13.5 per cent to 21.1 per cent. In the 
Borough of Manhattan an increase from 16 per cent 
in 1929 to 29 per cent in 1932; in the Borough of 
the Bronx from 13 per cent to 23 per cent in the 
same period. Among preschool children attending 
East Harlem Nursing and Health Service, they re- 
ported 13 per cent malnutrition in 1923, then a 
steady improvement in nutrition of the children until 
1932 when malnutrition went up to 24 per cent. From 
the Community Health Center of Philadelphia an in- 
crease of 30 per cent (1928) to 42 per cent (1932) 
was reported among school age children. Among 
children under six examined at the Community 
Health Center the percentage of malnourished rose 
from 11 per cent in 1928 to 24 per cent in 1930-32. 

Jacobs recorded malnutrition increasing from 15 
per cent to 30 per cent from 1928 to 1932 among 
children attending a community health center in 
Chicago. 

Moderate dietary deficiencies and borderline states 
of nutritional instability are believed to be very com- 
mon and too often escape recognition. Because of 
their insidious effect on a large number of people, 
Youmans thinks they constitute a more serious prob- 
lem than the occasional advanced cases of dietary 
deficiency diseases. Recently, attention has been di- 
rected toward diagnosis of mild vitamin deficiences 
and efforts made to develop simple tests by which 
they can be recognized. Since there are no sufficient 
physiologic criteria of adequacy of nutrition, there 
exists great variability in the reports of incidence of 
malnutrition. We must first set up standards for 
measuring and distinguishing a well-nourished body 
from one which is not well-nourished. For many 
years only the height-weight-age charts were used. 
These are inadequate because a child may weigh 
enough and still be very poorly nourished—in fact, 
the over-fat baby is very likely to be malnourished, 
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because his diet has been too high in carbohydrate 
content, thus satisfying his appetite and making him 
fat even though he is often deficient in the minerals, 
vitamins, and proteins so essential for good bones, 
teeth, muscles, etc. Besides the height-weight, the 
following conditions should be considered: color and 
texture of skin and mucous membranes; turgor of 
tissues; degree of alertness; evidence of apathy; ir- 
ritability; posture; restlessness; disturbed sleep; 
signs of fatigue; frequency of infections; muscle 
tone; condition of teeth and bones, etc. In addition, 
there is the capillary resistance test for incipient 
scurvy, the visual test for vitamin A deficiency. 
Additional specific tests are being developed. 
Faulty nutrition may lead to certain types of 
anemia, constipation, chlorosis, poor teeth, rickets, 
digestive diseases, pellagra, ulcers, susceptibility to 
infections such as rheumatism, colds, tuberculosis, 
bronchitis, irritability, lowered vitality, overweight, 
underweight, etc. Suboptimal diets are affecting 
the nervous characteristics of the race. Lack of appe- 
tite, digestive disorders, vague pains and discomforts 
unassociated with organic disease constitute a fairly 
common symptom complex, particularly among 
women, irrespective of economic status, who are diet- 
ing to remain thin for style; among food faddists; 
and among those who are in a vicious circle of diges- 
tive disorder. These are often diagnosed as neuras- 
thenics—yet sufficient food and not psychotherapy 
often restores them, according to McLester. All 
histories of patients should include a dietary history. 
Holt says, “Most of the neuroses of childhood 
depend entirely upon disorders of nutrition. The 
headaches, insomnia, disturbed sleep, chorea, habit 
spasms, hysterical manifestations and a multitude of 


other conditions are relieved only by correcting the 
faulty diet and habits which are the basis of dis- 


turbed nutrition.” The increased susceptibility -of 
malnourished children to disease is very common. 
They take diseases more readily, have more severe 
and prolonged cases, and have lessened resistance. 
Thus malnutrition must have a direct relation to the 
span of life. 

According to Wilder and Wilbur in addition 
to an inadequate diet the following factors must be 
considered in predisposing to a dietary deficiency: 
rapid growth, pregnancy, infections, fever, vomiting, 
diarrhea, impaired gastric intestinal function attrib- 
utable to obstruction, atrophy or disease of intestinal 
mucosa, ability to absorb and to utilize foods. Any 
of these might prevent an adequate diet from being 
utilized. The relation between gastrointestinal dis- 
turbances and deficiency diseases is a reciprocal one; 
therefore, it is often difficult to distinguish between 
cause and effect. 

The clearest evidence of defective diet and poor 
nutritional status is provided by the existence of 
active food deficiency diseases. However, primary 
malnutrition which is a result of dietary deficiency 
must be contrasted with secondary malnutrition, at- 
tributable to other causes, such as disease of the gas- 
trointestinal tract or other organs. Also, there is a 
wide zone of deficiency before the actual disease ap- 
pears. Statistics on the incidence of some of the 
primary or secondary dietary deficiency diseases are 
sometimes astonishing. For example, deaths from 
pellagra doubled in the United States from 1922 to 
1927. However, since 1927, with the increased gar- 
dens and the use of yeast, pellagra has rapidly de- 
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creased. In 1936 one hospital where the previous 
death rate had been 32 per cent, only three deaths 
occurred in fifty cases of severe endemic pellagra in 
1936. These cases were treated with a diet of high 
calories, high protein, yeast, occasionally liver ex- 
tract, and adequate rest. The recent discovery of 
nicotinic acid as a specific cure for pellagra throws 
a new light on the problem. It is hoped that further 
study will clear up many of the conflicting findings 
covering pellagra. 


In 1921 Hess stated that rickets was the most 
common nutritional disease occurring among the 
children of the temperate zone. Three-quarters of 
the infants in large cities like New York show rickets 
of some degree. In 1923 Eliot found 83 per cent of 
the infants examined in New Haven, Connecticut, 
showed evidence of rickets. Dental caries is the 
most prevalent disease of civilized man. Cross found 
96 per cent of a large sample of American school 
children had caries ; a survey in Gary, Indiana, showed 
86 per cent of the school children with caries. Ah- 
mann reported 45.7 per cent of 3,325 white school 
children in Florida had carious teeth. Those not 
using milk had a 90 per cent incidence of caries. 


Gafafer in 1936 reported an examination of 
30,000 children (6 to 14 years) in 21 states, which 
showed that half had one or more recorded defects, 
principally carious teeth, defective tonsils, and ade- 
noids. The diets of 6 to 10 per cent were judged 
poor or very poor. Evidence indicated that physical 
defects were associated with nutritional state. 

According to Lyons, in two successive years the 
United States Navy rejected one-quarter of its ap- 
plicants because of dental diseases and other oral 
conditions. In 1933, 70 per cent of 44,000 applicants 
and in 1934, 75 per cent of 88,700 applicants were 
rejected because of physical defects. Many of these 
were probably directly or indirectly due to a faulty 
diet over a long period of time. 


Since the advent of the “vitamin era,” greater 
interest has been shown by the people of the civil- 
ized countries in the quality and kind of their food 
than in the quantity. Such a change in thought may 
prove to be one of the greatest public health move- 
ments of history if one can translate the results of 
experiments on animals in terms of nutrition of man, 
and if the present economic depression is not too 
prolonged. People are becoming food-conscious and 
they should be taught the basic factors in nutrition 
to counteract the food faddists and quacks. Many of 
our dietary deficiency diseases are directly due to 
improper dieting or the following of some food 
fad or diet. 

VITAMINS 


Hopkins thinks it is puzzling that evolution 
should have left man dependent upon his environ- 
ment for certain of these essential substances—the 
vitamins—while endowing it with the power to pro- 
duce the hormones. He considers vitamins as exo- 
genous hormones. Each vitamin is specific in the 
sense that no one or combination can take the place 
of any other. 

It is difficult to set up standards for vitamin re- 
quirements due to the influences of absorption, stor- 
age, destruction, utilization, and the variability in 
the individual requirements. For authentic informa- 
tion concerning vitamin requirements, I refer vou 
to Cowgill. 
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Vitamin A.—Xerophthalmia first called attention 
to vitamin A deficiency, yet it probably does not 
occur very often in this country, but it is believed 
that night blindness does. Jeans and Zentmire re- 
ported 45 cases of mild hemeralopia [day blindness] 
in 213 children, and in later studies found 26 to 75 
per cent of children in different social groups with 
evidence of A deficiency. These patients responded 
well to administration of A. 

According to a report of Du Buy essentially the 
same thing which enables an animal to see is re- 
sponsible for the bending of a plant toward the light. 

Vitamin A is essential for growth of the young, 
and large quantities are needed for normal nutrition 
and health in all ages. It serves as a tissue builder 
and as a regulatory substance and is of great im- 
portance for vitality and longevity. According to 
Smith, vitamin A is a major need for adults. 

Various studies have shown that A deficiency 
results in an increased incidence of respiratory dis- 
eases; of skin, ear, and sinus infections; of inflam- 
mations and infections of the alimentary tract; and 
even of renal calculi. 

Symptoms which might indicate A-avitaminosis 
(a deficiency of vitamin A) are: asthenopia, poor 
vision, photophobia, Bitot’s spots, conjunctival com- 
plaints, dryness and granular appearance of the bul- 
bar conjunctiva. 

A striking pathological condition of vitamin A 
deficiency is the result of accumulation of kerati- 
nized epithelial cells in glands and their ducts and in 
many organs. In infants these lesions appear first in 
the trachea and bronchi, thereby explaining the fre- 
quency, severity, and persistence of the pneumonias 
in vitamin A deficient infants. 

Higgins found that keratinization of the epi- 
thelium of the genitourinary tract, urinary infection, 
and alkalinuria with consequent urinary calculi re- 
sponded to the administration of vitamin A. The 
epithelial cells returned to normal, infection cleared 
up, the urine became acid, and the calculi gradually 
dissolved. O’Conor found that abundant vitamin A 
was generally effective in preventing calculi which 
frequently formed in patients maintained on an alka- 
line diet in the treatment of ulcer. 

There is considerable evidence that frequent 
adult skin lesions, characterized by keratolic papules 
which are plugged with desquamated cornified epi- 
thelium represent late or severe A deficiency. 

Cowgill and Zimmerman reported A essential to 
normal metabolism of the nervous system. On a vita- 
min A deficient diet rats develop a nervous disorder 
which is characterized by muscular weakness, inco- 
ordination, and in the severest cases, paralysis of the 
posterior extremities. Distinct lesions appear in brain 
and peripheral nerves if A is deficient. This condi- 
tion is extensive in sciatica. 

Vitamin A has not been shown to be specific for 
colds, but rather convincing evidence has been pro- 
duced that it lessens the number, severity, and dura- 
tion of colds. Park found that all patients who had 
suffered recent attacks of pneumonia, bronchitis, or 
other acute infection were, according to the visual 
photometer, deficient in A. 

Simpson and Mason secured rapid relief from 
symptoms of senile vaginitis in 30 adults by admin- 
istration of vitamin A. 

Vitamin A does not occur in the plant world 
but its precursors, alpha, beta and gamma, carotene, 
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are widely distributed. Carotene and chlorophyl for- 
mation are more or less parallel in young plants. 
Vitamin A occurs only in certain animal foods. We 
should speak of the vitamin A value of food rather 
than the content. The transformation of the precur- 
sor into A in the animal organism is not always im- 
mediate or complete, especially if fat is not readily 
absorbed. Heymann found that 70 per cent of the 
ingested carotene was absorbed by normal infants, 
whereas if they harbored infections of any ty pe only 
36 per cent was absorbed. Pregnancy seems to inter- 
fere with absorption of A. Diabetes seems to lessen 
the ability to convert carotene to A. Bile acids ap- 
parently play a role in its utilization. Administration 
of mineral oil washes vitamin A out. 

Vitamin B, Complex.—Beri-beri resulting from 
severe vitamin B, deficiency in man is only occasional- 
ly reported in this country, but the frequency of mild 
deficiency is probably large. Anorexia, achlorhydria, 
atrophy of lingual papilla, hypotonicity, and hypomo- 
tility of gastrointestinal tract, all have been noted as 
evidences of B, deficiency. There is accumulating 
evidence that B, deficiency leads to disturbance of the 
eye, of the nervous system, and of the cardiovascular 
apparatus, involving the heart and capillaries asso- 
ciated with beri-beri. The edema in relation to B, 
deficiency may be dependent on circulatory failure. 
There seems to be a relationship between B, defi- 
ciency and carbohydrate metabolism in diabetes. The 
demand for vitamin B, increases during pregnancy. 
Hyperemesis can be relieved by administration of 
vitamin B,. 

B, is not abundant in most foods, is quite variable 
and is destroyed by processing. White bread con- 
tains from 0 to 0.3 units B, per gram while whole 
wheat bread contains from 3 to 100 times as much. 
Consequently we are now consuming on the average 
only 60 units of B, from our cereals while fifty 
years ago our average consumption was 415 units 
from cereals. It is abundant in the germ of cereal 
grain, legume seeds, and yeast. 

Cowgill devised a formula for determining the 
B, requirements. According to this a man weighing 
70 kilograms (154 pounds), consuming 3,000 calories, 
requires 300 international units per day. The require- 
ment for children probably increases from 50 to 200 
international units during growing period to ado- 
lescence. More vitamin B, is needed when carbohy- 
drate content of the diet is high. Therefore, more 
is generally needed by those in the lower income 
groups. 

Vitamin G(B,) or Flavin Factor.—A high G 
intake tends to improve general health and devel- 
opment, and these are more apparent in the second 
generation. The remarkable value of milk in im- 
proving physical status may be partly due to G 
content. 

Laboratory experience shows that a shortage of 
vitamin G checks the growth of young and gradually 
impairs health at any age. Digestive disturbances, 
nervous depression (different from that of polyneu- 
ritis of B, deficiency), general weakness, and deteri- 
oration of tone, an unhealthy condition of the skin 
are apt to develop; the incidence of infectious dis- 
ease seems likely to be increased, vitality diminished, 
life shortened, and the prime of life curtailed by the 
early onset of senility. Doubtless G, like A, is of 
great importance in the development of the young. 
Vitamin G appears to be formed in the growth of 
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the green plant and animals apparently derive their 
G from plants. The developing seed accumulates some 
G, which is lost in the milling of cereals. 

Vitamin C.—This vitamin is a scurvy preventive. 
(C—hypovitaminosis probably occurs more frequently 
than is generally thought. Recent studies show that 
many persons are in a suboptimal condition, particu- 
larly those of the lower economic groups, patients 
with chronic infectious diseases, and those on re- 
stricted diets. Some symptoms which might indicate 
C deficiency are: hemorrhagic tendencies, dental 
caries, spongy gums, abnormal cutaneous pigmenta- 
tion, loss of energy, fatigue, pains in joints and 
limbs, pallor, frequent infections, irritability, and 
slow healing of wounds. Thus the absence of scurvy 
does not prove that sufficient C is being supplied. 
King and Menten conclude that there is a wide zone 
of ascorbic acid deficiency without the appearance 
of scurvy, where physiological processes are sub- 
normal and the animal is more sensitive to injury 
from bacterial toxins. Yavorsky and King estimated 
that 20 per cent of the subjects examined post mor- 
tem in America were in a state of latent scurvy. 


Vitamin C definitely functions in respiratory 
processes, serving as an agent for transporting hy- 
drogen between unidentified metabolites and other 
carriers of molecular oxygen. 


Patients at the Mayo clinic with stomach ulcers 
showed marked general improvement with doses of 
cevitamic acid, according to Rivers and Carlson. 
(Ascorbic or cevitamic acid is available at moderate 
cost. ) 


Active cases of T.B. require an increased intake 
of vitamin C. McConkey and Smith fed T.B. sputum 
to animals suffering from ascorbic acid deficiency 
and to animals on a normal diet. Ulcerative lesions 
of T.B. developed in the deficient animals but not 
in the controls. 


Since twice as much C is needed to keep teeth 
normal as is needed to prevent scurvy, probably the 
true C minimum for humans should be twice the 
amount found necessary for scurvy prevention. 

There seems to be convincing evidence that 
maintenance of a high ascorbic acid reserve in the 
tissues is necessary for maintenance of normal phys- 
iological processes and affords protection against 
pathological processes. 

Liberality of intake of vitamin C protects against 
capillary fragility which is the aging process in most 
people, and according to McCollum and Simmonds 
helps in “the preservation of the characteristics of 
youth.” 

Vitamin C is very readily destroyed by heating 
and oxidation. There is no doubt that C is involved 
in tissue respiration and other life processes of plants 
as well as animals. Mature resting seeds contain 
very little C, but when sprouted something is trans- 
formed into C. The Byrd expedition took beans and 
soil to sprout them if they ran low on Vitamin C. 
It is found abundantly in the actively functioning and 
succulent parts—the fresh green leaves, the growing 
shoots, and the juicy stems, and fruits. There seems 
to be some parallel between C content and chlorophyl. 

In 1935 the League of Nations recommended 
900 to 1,100 I.U. (50 mgs.) per day during preg- 
nancy and lactation. Cowgill thinks that is low. He 
recommends minimum of 1,000 to 1,200 I.U. and 
2,000 I.U. (100 mgs.) for optimum intake of ordi- 
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nary adult. Gdéthlin believes that a child requires 
twice as much. Perhaps the therapeutic dose should 
be as high as 4,000 or 5,000 I.U. (200 mgs.). It has 
been conclusively demonstrated that achlorhydria 
disturbs C absorption. 


A search for methods which will detect the earli- 
est manifestations of ascorbic acid deficiency before 
clinical signs become evident has revealed that blood 
and urine analyses, and the determination of the re- 
sistance of the capillaries to pressure may yield val- 
uable criteria. 


Vitamin D.—This vitamin is a rickets preventive. 
It also facilitates normal calcification of the teeth 
and bones. 


The incidence of rickets in this country is still 
higher than it should be. A deficiency of vitamin D 
disturbs calcium and phosphorus metabolism. 


Dreyer and Reed treated 280 cases of arthritis 
with D and noted encouraging responses in many 
cases. There was relief of pain, lessened disability 
and improvement in the general condition. 


One might suspect a D deficiency in rapidly de- 
veloping caries, osteoporosis, osteomalacia, tetany, 
and some fractures. A deficiency is most likely to 
occur during rapid growth, pregnancy, lactation, celiac 
disease, and chronic jaundice. 

Wilder and Howell report the majority of en- 
larged parathyroids and of mastitis (inflammation of 
the breasts) cases occur in the northern states where 
there is a deficiency of sunshine. These should be 
further investigated. 

Richardson studied the effects of viosterol given 
during 300 pregnancies on the length of labor and 
found the average time for the primiparous patients 
to be reduced to one-third the length of the normal 
first labor (six hours as compared to nineteen). The 
time for multiparous women given viosterol was also 
reduced. He also believes that loss of blood at par- 
turition was less. He attributed this to the increased 
coagulating power of the blood and more adequate 
clamping off of vessels as a result of improved muscle 
tone. 


There are six or eight forms of D, although not 
all forms are of equal value to man. Forms of D 
from animal sources are more potent than those 
from the vegetables. 


Vitaminized milk is proving very satisfactory, 
but as yet only 1 per cent of the milk sold is forti- 
fied in D. 

The minimum requirement for infants is 700 
I.U. daily (140 units /100 calories). Greater growth 
is Obtained on larger doses than is required to pre- 
vent rickets. We have no accurate knowledge of 
adult requirements, but it is increased in pregnancy 
and lactation. The optimum need is much greater 
than the rickets preventing minimum. 

Vitamin E.—Lack of vitamin E in the mature 
female causes a failure of placental function typically 
leading to resorption of the fetus; and in the adult 
male such lack may lead to complete sterility. 

Hill and Burdett reported that royal jelly which 
is fed to the larva selected to be the queen bee con- 
tains vitamin E, while food for workers has no E. 
Royal jelly fed to rats was effective in normal produc- 
tion of young, while food for worker bees was not. 

Watson reported nine out of eleven habitual 
human abortion cases when placed on a high vitamin 
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E diet went to full term and were delivered of nor- 
mal children—six of these being primiparae. Vogt- 
Moller investigated the treatment of sterility and 
habitual abortion in human subjects with wheat germ 
and wheat germ oil. In twenty-three cases of habit- 
ual abortion which were treated, seventeen delivered 
a living child. Rowlands and Singer suggest that E 
helps maintain activity of the corpus luteum during 
early pregnancy by stimulation of gonadotropic func- 
tions of the pituitary body. In spite of these evi- 
dences the Council on Foods of the A.M.A. refuses 
to believe that E has any therapeutic merit. Olcott 
and Mattill (1937) reported accelerated growth 
when E was enriched after two months in rats. 


Activity of E is rapidly destroyed when rancidity 
develops in the fat. It is rather widely distributed 
in nature. 

MINERALS 


No diet is adequate unless it contains a sufficiency 
of the mineral elements found in the human tissues, 
which are constantly leaving the body and need to be 
replaced. This fact has long been recognized as a 
general principle, but it is only recently that the role 
played by mineral deficiencies in producing diseases 
has been generally realized. The elements most com- 
monly deficient in our diet are iron and calcium. 

Iron.—Deficiency of this mineral is of wide- 
spread occurrence. It is one of the causes of hypo- 
chromic microcytic anemia, which is very common 
among infants from two to three months of age and 
adult women. Mild degrees of chlorosis in adolescent 
girls is still quite common. These all respond to iron 
therapy, ferric pyrophosphate being preferable as to 
taste, toxicity, and availability of its iron. Since it is 
soluble in neutral solutions, it is especially useful in 
cases of anemia with achlorhydria. Routine iron 
therapy should be urged for pregnancy. The storage 
of iron in an infant’s liver depends upon the mother’s 
diet and the iron content is often too low during 
pregnancy, resulting in anemia in infants. Suitable 
prophylaxis in infancy should be a routine practice. 
In a study of 1,000 infants in East London 42 per 
cent of breast fed and 70 per cent of artificially 
fed had anemia. The morbidity rate was halved 
with iron therapy. They were much less susceptible 
to all sorts of infections. Iron treatment must be 
started very gradually, however. 


Elvehjem emphasizes the fact that infection in- 
terferes seriously with the rate of regeneration of 
blood in infants, and the administration of medicinal 
iron and copper is ineffective until after the infection 
subsides. 


Recent studies have shown that the large in- 
take of highly refined foods, the low iron content 
of milk, the wide variation in iron content of foods, 
and the low per cent of availability of iron to the 
human all contribute to the common dietary defi- 
ciency of iron. The iron value of a food is often 
much lower than the iron content. 

There is evidence that calcium and vitamin C 
aid in the utilization of-iron. Anemia often occurs 
in scurvy and Mettier states that this anemia can 
be promptly relieved by providing foods rich in 
vitamin 

Sherman has set the standard daily requirement 
of iron at 12 mgs. But many studies have shown 
that a much larger amount is needed by adolescent 
girls, by women during pregnancy, and by infants 
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on a predominately milk diet. Many favor as high as 
0.6 mg. iron per kilogram of weight for the preschool 
child. Overdosage of iron is thought to favor the 
incidence of rickets; this could only occur in medic- 
inal administration of iron salts, not from a natural 
diet. 


Copper.—This mineral is necessary for the util- 
ization of iron for making hemoglobin. Hawksley 
found that about one case in twenty of nutritional 
anemia in infancy suffers from copper deficiency. 
The consensus is that the ratio of copper to iron 
should be about 1:5. It appears that copper deficiency 
is not likely to occur in human nutrition. 


Calcium and Phosphorus.—The relation of cal- 
cium and phosphorus, the hormone of the parathyroid 
glands, and vitamin D to bone and teeth formation 
has been rather well established for some time, and 
I am sure is familiar to all of you. By some it is 
thought that calcium is more likely to be deficient in 
the diet than any other mineral. We do know that 
the need for calcium is increased during growth, 
pregnancy, and lactation. The standard has been set 
with a factor of safety at 0.68 gm./day of calcium 
and 1.32 gms./day for phosphorus, ratio 1:2. 

Robertson reported intestinal stasis relieved by 
adding calcium and potassium salts to the diet. Four- 
teen out of nineteen children fed diets low in calcium 
and potassium had constipation. 


Sherman believes that a higher calcium intake 
has a delaying effect on senility. 


Some food sources of calcium are utilized better 
than others. Gunderson thinks there is need for more 
economical, automatic, and accessible food sources of 
calcium and suggests the addition of calcium salts to 
certain foods such as macaroni, spaghetti, noodles, 
crackers, bread or cereals, which are consumed reg- 
ularly by families on low incomes. 


Iodine.-—The need for iodine, results of its defi- 
ciency, and the results of therapeutic treatment have 
been well established. Yet 387 articles on iodine were 
published from 1931 to 1936, but they did not con- 
tribute any outstanding new information. McCarrison 
did find that a diet deficient in several vitamins was 
more goiterogenic than those lacking only one. He 
did not feel that goiter was entirely due to iodine 
deficiency. 


Keeping the reserves of ascorbic acid high in the 
body seems to protect against the goiterogenic action 
of cyanogen compounds as are found in cabbage. 


The prophylactic value of iodized salt containing 
one part sodium or potassium to 100,000 parts of 
sodium chloride has been sufficiently tested to estab- 
lish it as a preventive against goiter. 


Other minerals which have been demonstrated to 
be of possible importance for man are probably sup- 
plied in sufficient amounts. I wish we had time to 
discuss the harmful effects of fluorine and selenium 
also lead and arsenic from fruit sprays. 

OTHER ESSENTIALS 

Many standards of energy requirement have been 
set up to meet the needs of various amounts of activ- 
ity. I believe that as long as we are not overweight 
or underweight we can let appetite be our guide in 
the number of calories or energy consumed, but we 
cannot leave the choice of protein content or mineral 
or vitamins up to appetite. According to W. C. Rose 
(1938) proteins are composed of twenty-two amino 
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acids and ten of these are indispensable. Ten to 
fifteen per cent of the calories should be protein and 
it is far better nutrition if one-half of these are of 
animal origin. Proteins are essential constituents 
of all cells; there is no known life without them. 

Due mostly to the work of Evans and Lepkov- 
sky we know that two of the fatty acids, linoleic 
and linolenic, are essential to normal nutrition. I 
want to point out the importance of first trying to 
select or prescribe a diet from the natural foods 
which is balanced and adequate for normal nutrition 
before adding expensive proprietary foods. 

TRENDS 

During the past generation the American diet 
has consisted largely of meat, white bread, refined 
cereals, potatoes, refined sugar, and fats. We don’t 
change our eating habits very rapidly as a rule, and 
they are more or less determined by custom. But 
there have been some very interesting long time 
trends in the food consumption in the United States. 
The consumption of all cereals and bread has de- 
clined from 360 to 220 pounds per person in the last 
forty-five years. Meat and egg consumption has re- 
mained relatively constant, showing declines only 
when the price is up. Fat consumption has increased, 
yet butter has remained rather constant. Since 1920 
the per capita consumption of milk and fruits (espe- 
cially citrus ones) and vegetables have all increased 
rapidly. These trends are very good. But we must 
do something about sugar, for, as I mentioned before, 
sugar consumption has increased tremendously. As 
we have become more urban we have needed less cal- 
ories. We certainly should cut the sugar figure by 
more than half. We should consume at least half of 
our cereals in the whole, unmilled form. 

ADEQUATE VERSUS OPTIMUM DIET 

The foodstuffs division of the United States 
Bureau of Home Economics has been concerning it- 
self with suggestions for the adjustment of food 
habits in the light of present knowledge. It has 
set up plans and standards for meeting the dietary 
needs at four different economic levels: (1) a re- 
stricted diet; (2) adequate diet at minimum cost; 
(3) adequate diet at moderate cost; (4) liberal diet. 
Individually and as a nation we should strive toward 
the liberal or optimum diet for all. This would raise 
the general health of the nation and also increase 
most phases of agriculture. 

In many instances I have pointed out the nutri- 
tional value of a dietary containing more than the 
minimum amount of the various food essentials. As 
a factor of safety for optimum nutrition it is wise to 
add 50 per cent to the minimum requirement of cal- 
cium—phosphorus—iron ; the minimum A—C—G vit- 
amin requirement should be multiplied fourfold. 

The term “protective foods”, first coined by Mc- 
Collum, applied to milk and green leafy vegetables. 
We now include fruit and eggs. These foods furnish 
the factors which are most likely to be low in the 
American dietary: vitamins C, A, and G, and min- 
erals calcium and iron. Food consumption trends in 
the United States show that we are using an in- 
creasing amount of these protective foods, but we 
have a long way to go in order to consume the opti- 
mum amount for a liberal diet. For example, we 
need to increase milk consumption 30 per cent; vege- 
tables, 55 per cent; fruit, 60 per cent; and eggs 66 
per cent. It has been recommended that the optimum 
diet should contain 40 per cent protective foods. We 
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can reduce our sugar, pastry, cereals, potatoes, and 
white bread consumption. 


Langstroth studied the previous diets of 501 
patients who had some degenerative disease and he 
found that the percentage incidence of degenerative 
diseases increased as the percentage of protective 
foods decreased. Analysis of their previous diets sup- 
ported the view that the American dietary is low in 
protective foods. The average diet contained only 6 
to 12 per cent. He then gave 174 a diet very high in 
protective foods (70 per cent) and 73 per cent of 
these patients were much improved or completely re- 
lieved, and injured tissues were restored. 


During the past few years in the nutrition labora- 
tory at Columbia University it has been shown that 
an already adequate diet (which supported normal 
growth, health, reproduction and length of life) if 
enriched with either (1) additional calcium; (2) cal- 
cium plus butterfat; or (3) calcium plus riboflavin 
plus protein, produced an increase in rate of growth, 
earlier maturity, extension of period of adult vitality, 
and lengthened life. Thus, the addition of calcium, 
vitamin A and riboflavin (G or B,) all seemed to 
contribute to the improvement in nutritional well be- 
ing and longevity. 

McLester indicates many mistakes which have 
been made in giving restricted diets to patients suf- 
fering from typhoid, nephritis, hypertension, diabetes, 
etc. He recommends an abundant diet, not in cal- 
ories, but in the food essentials. 


The new knowledge of nutrition which has de- 
veloped in the past thirty-five years is one of the most 
scientific developments of our times. It emphasizes 
the fact that health is more than merely freedom from 
disease: it is a positive, buoyant, condition with max- 
imum vitality. Nothing in life can pay better divi- 
dends than physical and mental health. The effects 
of malnutrition are more insidious, but no less serious, 
than diseases caused by bacteria. This science of 
nutrition needs the cooperation of chemists (biolog- 
ical, physiological, analytical) nutritionists, dietitians, 
doctors, clinicians, and the public. The British med- 
ical profession has recognized its importance and has 
established a section of nutrition. 


I quote the League of Nations’ report, “The 
Problem of Nutrition” (1936), page 22: 

Until quite recently in most faculties of medicine, 
very little space was allotted to nutrition in the curric- 
ulum of clinical medicine . . . instruction in nutrition as a 
form of preventive medicine is still in its initial stages. 
The time has come to introduce rational nutrition into 
the curricula. 

But I ask, how can much more be added to an 
already crowded medical training? Why not have 
consulting dietitians who have spent four to eight 
years specializing in nutrition to cooperate with the 
doctors? Many well-known doctors are already em- 
ploying dietitians as their assistants, others are turning 
the problem of diet over to a dietitian after they have 
diagnosed the case. Diets for the diabetic, for preg- 
nancy, lactation, nephrites, ulcers, etc., are being 
handled by dietitians today. The dietetic profession 
is a growing one (over 3,000) and they are proving 
themselves indispensable to hospitals, schools, clubs, 
clinics, hotels, residence halls, colleges, cafeterias, 
restaurants, and all sorts of institutions. 


McLester, in his presidential address before the 
1935 convention of the American Medical Associa- 
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tion said, “Man’s future progress and history will 
depend in no small degree on the food he eats.” 
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Osteopathy on the Air 


Educational health programs approved by the Committee 
on Public and Professional Welfare of the A.O.A. are 
being broadcast weekly over the following stations: 

WAAF—2920 kilocycles Chicago, Wednesdays, 1:35 p.m. 

Chicago Osteopathic Society. 
KIUL—1210 kilocycles Garden City, Kans., Wednesdays, 
11:15 a.m., Kansas Osteopathic Association 
KCKN—1310 kilocycles Kansas City, Kans., Mondays, 
9:45 am. Kansas Osteopathic Association. 
KADA—1200 kilocycles Ada, Okla., Sundays, 12:30 p.m. 
Central Oklahoma Osteopathic Association. 
KHBG—1210 kilocycles Okmulgee, Okla., Sundays, 
3:15 p.m. Eastern & Central Oklahoma 
Osteopathic Association. 

In addition, programs are being broadcast over KPQ, 
Wenatchee, Wash., with the cooperation of the Washington 
Osteopathic Association. Also, beginning about May l, 
programs are scheduled to be broadcast over KFKA, 
Greeley, Colo., with the cooperation of the Weld County, 
Colo., Osteopathic Association. 

As a part of Florence Nightingale and National Hos- 
pital Day observance, May 12, Miss Jule Egan, superin- 
tendent of nurses of the Chicago Osteopathic Hospital, will 
be interviewed over radio station WLS at 12:45 p.m. Chicago 
time. 
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General Practice and Treatment of 
Diseases of the Ear, Nose and Throat* 


RALPH D. VORHEES, D.O. 
Cleveland, Ohio 


One who is engaged in the general field of 
practice must constantly see patients complaining 
of diseases of the ear, nose and throat. Some of 
these patients will be referred for special service, 
while others will receive ear, nose, and throat treat- 
ment along with general treatment. Since we are 
more interested here from the viewpoint of the gen- 
eral practitioner, we shall give special attention to 
details, and discuss only simple forms of treatment 
that can be employed daily by all of us. 


The first thought that comes to mind concerns 
the respiratory system and inflammatory diseases 
of its mucous membranes. A decade or so ago we 
used to think of the nose, bronchial passages, throat 
and larynx, as independent body parts, and were 
often guilty of administering treatment from that 
standpoint. Of course, this poor thinking often 
led to incomplete care for the patient. The entire 
respiratory system must be viewed as one unit, 
and inflammation of any consequence must be so 
treated. A good illustration of this is broncho- 
sinusitis, wherein there is bronchial inflammation 
and ultimate basal lung changes secondary to sinus 
infection. Patients with this disease may seeming- 
ly present only a bronchitis, or in pronounced 
infection, may present a clinical picture which 
many times has been confused with that of 
pulmonary tuberculosis. In these cases careful up- 
per respiratory examination will reveal the under- 
lying sinusitis, and x-ray examination will confirm 
diagnosis by showing the characteristic bronchial 
and basal lung markings. 

Laryngitis, or ordinary bronchial irritation, fol- 
lowing an acute head cold, will usually respond 
more quickly if some detailed attention is given to 
nasal and sinus drainage, and to treatment of the 
nasopharynx. Personally we rather delight in pick- 
ing an early quarrel with the nasopharynx and 
upper portions of the soft palate, looking upon 
these surfaces as landing fields from which acute 
infections may travel in various directions. The 
primary source of tracheitis may be found in the 
nasopharynx; also that of tubotympanitis, which 
is characterized by subjective feeling of ear full- 
ness, by occasional darting pain traveling deep 
from just beneath the angle of the lower jaw to 
the middle ear, and by objective findings of more 
or less redness of the drum membrane. Sometimes 
mild lower throat irritation persists, or develops 
several days after an acute rhinitis has apparently 
disappeared. Many such irritations come from 
residual infection in the nasopharynx. However, it 
must be mentioned that the nasopharynx may be 
in fault because of pre-existing sinus membrane 
infection. 


In children, a nasal discharge of heavy mucus, 
the repeated catching of colds—the so-called 
winter-long cold—may have a sinusitis as an under- 
lying cause. Many tonsils and adenoids are re- 
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moved, yet more or less head cold persists. Infect- 
ed tonsils and adenoids often are basic causes for 
the colds of children, but it is also to be recalled 
that children suffer from sinusitis, and that tonsil- 
lectomy and adenoidectomy in such instances may 
only prepare the way for effective aftercare. As a 
rule, sinus infection in childhood responds well to 
treatment. 

Having mentioned sinusitis, it is well to re- 
member that in adults particularly, heavy head 
colds lasting ten days, two weeks, or longer almost 
invariably bring sinus infection. The usual cold 
should respond quickly to treatment, and last but 
a few days. 

The subject of treatment for simple inflam- 
mations of the upper respiratory tract can well 
begin with that of the common cold. As one doing 
specialty practice entirely, may I say that there 
is no substitute, for there is nothing in therapy to 
take the place of, well-directed general osteopathic 
manipulative treatment for the usual common cold; 
and that in colds with complication, we have ob- 
tained through general manipulative treatment, 
constitutional support of the highest possible order. 


General osteopathic manipulative treatment, 
rest in bed, light nutritious diet and proper elimi- 
nation are, in our opinion, the real basic factors 
which should underlie immediate management of 
colds. The effect of nasal medication in early acute 
colds will be left open for discussion. In true colds 
we seldom find it advisable to employ nose drops in 
the early stages. If, at this stage, nasal irritation 
need be allayed, we find the use of warm moist 
air, or some form of plain steam inhalation usually 
very effective. However, in late colds, after nasal 
tissue and general tissue resistance have been 
established, we do not object to nasal medication 
if it seems to offer relief. 


What has been said thus far applied only to 
treatment of true colds and not to nasal congestion, 
irritation of the naso- or oropharynx, or to that 
sense of “catching a cold,” of which so many 
patients complain. For these symptoms we em- 
ploy relaxing and corrective treatment to the 
thoracic and cervical spinal areas, and do soft tissue 
work about the face. In addition to this, we us- 
ually place a pack containing some mild silver 
preparation in both middle meati of the nose, and 
then expose the face to fifteen or twenty minutes of 
infra-red radiation. 


Returning again to the subject of nose drops, 
it may be said in general that they may be used 
with more or less success for three major purposes : 
to soothe and protect irritated mucous membranes, 
to open nasal passageways, and perhaps to kill or 
retard development of bacteria. As yet, there is 
no one preparation that will answer all these pur- 
poses to the greatest satisfaction, nor is there any 
one preparation that will always do any one of 
these three things effectively. 
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One of the most common complications of cold 
is sinusitis. In thinking over past histories of some 
of our sinus patients, we are impressed with the 
great number of cases which date back to that 
particularly troublesome cold which lasted too 
long. This fact causes us to wonder, whether in 
cases such as these, we could have done more to 
prevent sinusitis. Certainly there would be less 
sinus pathology if each patient thoroughly under- 
stood that to attempt to wear out a cold is but 
to invite sinus infection. As one _ safeguard 
against sinusitis, is it impractical or too idealistic 
to ask that all of us spend more time in advising 
the necessity of proper care for colds? The gen- 
eral practitioner is especially called upon to do this 
because of his very intimate family association. 

Confining discussion of sinus therapy to that 
of acute sinusitis, it may be stated that good treat- 
ment looks toward the immediate comfort and well- 
being of the patient, the early establishment of 
open drainage-ways, and speedy return of sinus 
mucous membranes to a normal state. Further, 
good treatment seeks to safeguard against infection 
of the ear, pharynx, or mucous membranes of the 
lower respiratory tract. 

The longer infection plays upon the sinus 
mucous membranes, the greater the possibility of 
irreparable damage to these membranes. For that 
reason, in beginning treatment we find it advisable 
in most acute sinus infections, to see the patient 
daily. The patient, too, must cooperate to the 
fullest extent. A general explanation of active 
treatment in acute sinusitis is as follows: Increased 
hours of rest and general osteopathic manipulative 
treatment build up body resistance; soft tissue 
work about the face and neck promotes fluid tissue 
movements and sinus drainage; while infra-red 
radiation and hot packs promote healing and, par- 
ticularly for the antra, have a favorable influence 
in the control of pain. In frontal sinusitis heat 
may not be well tolerated. If pain be present in 
such cases, cold applications usually offer relief. 
Too, we feel that the nose should be kept well 
open. For that specific purpose, aqueous shrinking 
solutions are generally more effective than are oils. 
After local resistance is established, we look with 
favor upon treatment of acute sinusitis by aspira- 
tion. Generally speaking, we believe that treat- 
ment by suction is usually preferable to that of 
repeated sinus lavage. At this point, may we also 
state that we believe it to be usually unwise to 
wash a sinus in the early active stages of acute 
inflammation. 

Throughout the course of acute sinusitis, the 
ears and throat should receive frequent examina- 
tions. An occasional painting or irrigation will 
usually allay throat irritations. In sinusitis there 
is always that increased danger of middle ear in- 
fection because of forceful nose blowing. For this 
reason, time may well be spent in teaching the 
patient to blow the nose in such a way that air 
pressure against the eustachian tubes will be cut 
to a minimum. One satisfactory method of ac- 
complishing this is to hold the cleansing tissue 
loosely beneath the nose, and press lightly on either 
nostril, inhale through the open mouth and then 
exhale through both nostrils somewhat after the 
fashion of a snort. 

In ordinary cases of sore throat, tonsillitis and 
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quinsy, the use of hot salt and soda throat irriga- 
tion is quite beneficial, both from the standpoint . 
of comfort to the patient and of favorable tissue 
reaction. Gargling does not permit contact of 
solution employed with the deeper throat tissues. 
In comparison with the benefits to be derived from 
heat, greater effectiveness will be secured by the 
use of two quarts of hot solution for irrigation. 
Plain steam inhalations are also of benefit particu- 
larly in severe tonsillitis and advanced quinsy, 
wherein it is difficult to open the mouth. For 
cervical adenitis and lymphangitis accompanying 
these various throat ailments, infra-red treatment 
locally is quite beneficial and is not at all tiring to 
the patient. 


Often in furunculosis of the external auditory 
canal, there may be complaints of discomfort and 
of a certain amount of pain, even as much as a day 
or two before superficial evidence of infection can 
be observed. In such cases manipulation of exter- 
nal ear parts may or may not be unpleasant to the 
patient. If in this early stage of its development, 
the infected area can be definitely located, treat- 
ment becomes a relatively simple matter. System- 
atic palpation with a small olive-tipped metal probe 
will absolutely locate any tender areas of begin- 
ning infection. After the outer portions of the ear 
are gently palpated, the probe is introduced just 
within the external meatus and then withdrawn, 
all the time exerting slight pressure.upon under- 
lying tissue. This procedure is repeated around 
the entire circumference of the canal, as if an at- 
— were being made to draw a series of parallel 
ines. 


In childhood a great percentage of all acute in- 
fections will be attended by more or less involve- 
ment of the upper respiratory system. Measles is 
an outstanding example of extensive involvement. 
Because of the ease with which middle ear infection 
may develop, frequent ear examinations should be 
made in every illness attended by inflammation of 
any part of the upper respiratory mucous mem- 
branes. Severe otitis media may flare with almost 
lightning speed, and in spite of all safeguarding 
measures. But it may be said with almost cer- 
tainty, that’ in many cases such sudden appearance 
of infection is more apparent than real, because 
systematic routine otoscopic examination usually, 
may we say, would have revealed evidence of a 
changed sky before the burst of storm. 


In acute infections of childhood we are ever 
mindful of lung, kidney, or heart complications, 
and consider it a real duty to prevent their occur- 
rence. Most of us are equally mindful of ear com- 
plications, yet we do want to impress this fact, that 
a program for ear care should be mapped out far 
in advance and, in certain diseases, days in advance 
of any evidence of pain or of drum membrane red- 
ness. There are very few children below the age 
of seven who can clear the nose of discharge, and 
above that age thee are practically none who can 
do so properly. Here, time spent in teaching, will 
be well repaid. Any mother will keep her child 
indoors if she understands that by so doing she can 
prevent the child’s having earache. For that same 
reason, in respiratory illness, she will exclude 
drafts and air at zero temperature from the child’s 
sleeping-room. 
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There is nothing more trying than an examina- 
tion of a painful ear in which the canal is filled 
with wax. In anticipation of trouble, why not 
clear the canal of wax in advance of any ear symp- 
tom? And now, moving closer to the actual 
disease, we should be on the alert for any sugges- 
tion of symptoms on the part of the patient, or for 
any evidence of even slight membrane redness. 
We should meet the situation promptly and with 
adequate care. 


In mild earache, warm phenol-glycerine or 
warm oil drops and the local use of heat may make 
the patient comfortable. At the same time it is 
often advisable to open the nasal passageways and 
clear the nasopharynx of any ,discharge that may 
be present. If these measures do not bring relief 
in a few hours time, it is quite likely that the next 
step in treatment will need to be that of free in- 
cision of the drum membrane. Substantiated by 
years of experience, it is still the consensus that 
the drum membrane should be incised and not 
allowed to rupture. 

In acute suppurative middle ear infections, the 
final goal in treatment is that of a perfectly dry 
ear, and restoration of normal hearing. To obtain 
these results is not always easy. However, I am 
convinced that many ordinary acute middle ear in- 
fections result in chronic discharge, either because 
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the patient failed to follow properly planned treat- 
ment, or because the doctor dismissed his patient 
too soon. To some patients, being well from acute 
suppurative otitis media means only the disappear- 
ance of acute symptoms. To them, a little dis- 
charge is of no consequence, and because they feel 
fairly well they may see no further need of treat- 
ment. We have all been confronted with such 
problems, and at such times it is our duty still to 
maintain a high degree of interest in the welfare of 
the patient, and explain carefully to him the true 
worth of a properly healed ear. 


In conclusion, may we dwell upon one more 
thought. It is, that the general practitioner can be 
responsible for the patient’s betterment in many 
cases of old chronic mastoid infection. It is to the 
family doctor that most people go with all their 
cares. And mixed up among these cares will be 
the problem of the chronically discharging ear. If 
the doctor seems indifferent to its treatment, the 
patient may do nothing further. But, if real inter- 
est is awakened, he will cooperate to the fullest 
extent. Not every chronic mastoid infection needs 
to be operated upon. Many of these infections will 
respond to simple treatment if the patient can be 
taught to do his part. 


3146 Euclid Avenue. 


Offense Versus Defense 


J. S. DENSLOW, D.O. 
Chicago 


It was clinical results which made possible the 
beginning of osteopathy, and which maintained its 
growth. Patients who were helped by Dr. Still sent 
other patients, and eventually students, to him. 


Today only the personalities are changed—the 


process remains the same. Because osteopathic 
physicians have been successful, others have wanted 
to duplicate their work. We have grown in num- 
bers, in organization, and in legal recognition. We 
have increased our knowledge of osteopathy to a 
limited degree. We have improved our educational 
system somewhat. 


Today we face the necessity of making plans for 
future growth. This is true because we have achieved 
the dignity of an established profession, and we must 
‘accept the ttendant responsibilities. The day has 
passed when we could justify our existence with the 
general statement that doctors of osteopathy are 
more effective than others in caring for pneumonia 
or any other given condition. We know that our 
therapy is sound. Enough people have found it so 
to keep our increasing numbers busy. But the mass 
of the disinterested public cannot be expected to take 
our word for it without convincing evidence, avail- 
able to any interested person, to support it. 


Now that we are established, the public looks to 
us to justify our claim to the position we assume. It 
expects us to have topnotch institutions, to be 
equipped to increase that knowledge which is peculiar 
to our school of practice, and to present authentic in- 
formation about what we can and cannot do. Our 
legislative committees can testify to the truth of these 
statements. 


Too vaguely do we realize the necessity of mak- 
int these definite plens fer the fvture. Two move- 
ments within our ranks indicate some recognition of 
such necessity. The first is the recent ruling of the 
House of Delegates which requires additional train- 
ing as a prerequisite to entrance into our colleges. 
The second is the insistence by many that the scope 
of our training be widened by a broader inclusion of 
materia medica and pharmacology in our college cur- 
ricula. 

Whatever comes, we are, and always will be, 
affected by our environment. It includes those who 
seek our services, those who administer services in 
a similar field, those who regulate these services, and 
those who might help us to improve our services. In 
our environment we find, figuratively speaking, po- 
tential or actual allies and potential or actual de- 
tractors. These groups include philanthropists, scien- 
tists, laymen, M.D.’s, and legislators. As they must 
inevitably play a part in our destiny, let us analyze 
their reactions toward us. 


Philanthropists are not as ignorant of osteopathy 
as we have thought. I know this from conversation 
with some of these people. I call your attention to 
the following quotation from the twenty-ninth Annual 
Report of the Carnegie Foundation for the Advance- 
ment of Teaching: 

In medicine, the important dividing line is that be- 
tween the orthodox and the cult schools. The persis- 
tent survival of schools of this latter type, despite the 
powerful forces which have been mobilized against them, 
has raised doubts as to the expediency of recent pro- 
fessional policy. The view has been expressed in high 
quarters that, judged by their results, medical enforce- 
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ment activities are a waste of money and time. The 
irreconcilable issue in this profession is one of thera- 
peutic theory—whether recent medical evangelists have 
discovered important healing principles which the accu- 
mulated wisdom of centuries has stupidly overlooked.’ 

Many in this group are skeptical of the atti- 
tude allopathy has taken toward osteopathy. They 
realize that intelligent people disregard the advice 
of M.D.’s and seek the services of osteopathic phy- 
sicians ; that our profession has secured legislation and 
improved its educational system. They recognize the 
possibility that osteopathy may embody an addition 
to therapeutic knowledge. They are, however, nec- 
essarily conservative. If they but hint at interest in 
a project, it is too often construed as approval, and 
they must proceed with caution. To avoid exploita- 
tion they must be sure a project is sound and not an 
effort of self advancement for individual gain. Hence, 
they are disinterested in our local problems as such. 
They are interested in us because of the possible 
value of manipulative therapy. 


Scientists have a similar attitude. As our growth 
is a result of individual, not formally controlled, clin- 
ical results, which are not generally accepted as scien- 
tific evidence, they at least hesitate to recognize our 
claims. Gradually, though, as our results are seen to 
be consistent, they are taking the attitude that pos- 
sibly we are scientifically sound—with the actual proof 
not yet available. They, in turn, are interested in us 
only as we may contribute to science. 


Intelligent laymen who have experienced the 
value of osteopathic care are, and have been, our 
major support. They care comparatively little for our 
scientific or our legal status. If we can deliver the 
results, they are satisfied to seek our services. They 
will frequently help us when we solicit their aid. 
Again, they are most interested in the advancement of 
our therapy as a therapy. 


There are several classifications in “old-school” 
medicine, and each will have to be viewed separately. 
The members of the county medical society fear us 
and resent our presence because we take practice away 
from them; the pompous, self-styled nobility of medi- 
cine actually look upon us as ignoramuses who do not 
know that to heal one must be an M.D.; the honest 
and mature leaders in allopathy are busy in their 
practices and clinical duties and have little time to 
form an opinion of us; the orthopedic surgeons are 
taking up what they call manipulative surgery and 
fail almost unanimously to grasp the possibility of 
distant effects from joint pathology; political medi- 
cine has the job of annihilating any pretenders to the 
throne. 


Legislators should be our strongest allies. With 
exceptions, it is well known that they are not. In- 
stead of carefully analyzing our value to their con- 
stituents, unless one of us has done something to 
attract their support, they take the advice of their 
allopathic friends, or look at our numerical or fiscal 
weaknesses, and vote nay. 


Now that we have examined the attitudes of 
those about us, let us become introspective and ex- 
amine ourselves. I believe that we agree that our 
goal is the maximum development of our therapy for 
the good of mankind. Being human, we also want 
a decent environment (including that of a legislative 
nature) and a secure economic status. Unfortunately, 
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here our unanimity of purpose ends. We do not 
agree as to the modus operandi to be employed to 
reach our goal. Tragically, this disagreement too fre- 
quently makes us lose sight of the infinitely more 
important goal we are striving to attain. Our lack 
of unanimity relates chiefly to the extent to which 
we should use adjunctive therapies, particularly drug 
therapy. Since the policy of our colleges is accepted 
as the criterion of what our profession does, or is 
trained to do, these institutions are bombarded with 
demands to, and not to, include materia medica and 
pharmacology in their curricula. Unfortunately, the 
situation is complicated by a strong suspicion in the 
colleges that some of those demanding such teaching 
do so merely because of the effect it will have upon 
their privileges, and not because of any increase in the 
efficiency of the colleges. 

On further self analysis we find that we have 
supported our organizations reasonably well, have 
done a creditable job in recruiting students, and have 
added slowly to the material strength of our institu- 
tions. But I should like to pause here to lend em- 
phasis to the next statement. We have accumulated 
practically no proof of the type which would com- 
pletely convince the modern researcher in biology of 
the truth of our theories, nor have we made any con- 
certed attempt to define our sphere of usefulness. 


We find philanthropy, science, and intelligent 
laymen our potential allies, organized allopathy a per- 
manent opponent, and legislators, generally speaking, 
ready to go along with precedent and the stronger 
group. We find ourselves agreed as to our goal, but 
expending more energy on arguing over what the 
curriculum should include than we give to the more 
important matters of research and improvements in 
education. 

Dr. R. C. McCaughan, in his editori=1, “A Knotty 
Problem,”” says: “We are too few to split our forces 
over the subject [materia medica and pharmacology]. 
The commotion hurts the advanced studies into me- 
chanics more than anything we might adopt, even 
mistakenly, as an adjunctive, can hurt them.” 

Additional comments might be made. Let us 
beware of the unsound policy of attempting to ad- 
vance our therapy by legislation alone. Let us re- 
member that legislation follows accomplishment. Let 
us realize that we will have the approbation of our 
potential allies only as we prove our theories and de- 
fine our scope. They are not concerned with our 
ability to duplicate allopathic practice. They can be 
interested in our contribution to therapeutics. Our 
potential allies dwarf our detractors in strength and 
influence. When we earn the commendation of sci- 
ence and of philanthropy, our legislative difficulties 
will be relegated to the category of minor annoyances. 

I do not wish to indulge in wishful thinking, or to 
minimize the effort which will be required to attract 
outside help. I do wish to advance the opinion that 
until we get outside help, our legislative difficulties 
will waste our energies while needed research and 
institutional improvement go by default. The proj- 
ects which will be advanced must be carried out, 
for the time being, by personal effort of our people. 
This is nothing new, for we have thriven on hard- 
ship. These projects are based on the foundation 
that our predecessors and contemporaries have built. 
There is no discarding of the tried and the true, or 
lack of appreciation for what has been accomplished. 
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These suggestions represent a proposed addition to, 
and not a denunciation of, our activities in the past 
and present. 

Research may be carried out in every osteopathic 
college, hospital, and association. It does not require 
degrees or periods of formal training. It demands 
only scientific honesty and undiluted energy. In the 
basic science departments of our colleges inexpensive 
problems can be solved, particularly in anatomy and 
physiology. The dissection laboratory has ample 
cadaveric material, and studies in the range of motion, 
the condition of articular facets, the supporting tis- 
sues of joints, might well be tabulated. The usual 
instruments of precision and human or animal sub- 
jects of the physiology department offer an oppor- 
tunity for recording the effect of selected manipula- 
tions on vital functions. 

Some of the college clinics are already so loaded 
with the responsibility of instruction that (from prac- 
tical experience) I doubt whether, in most cases, suit- 
able work could be done here. 

Osteopathic hospitals offer a wealth of problems. 
In the obstetrical department, for instance, in con- 
secutive cases which have had osteopathic treatment 
through pregnancy, how long was the labor, what is 
the infant and maternal morbidity and mortality, how 
m:ny Cesarean sections were performed, how many 
cases had lacerations, how many babies were breast 
fed, what is the incidence of puerperal sepsis, of pneu- 
monia, of eclampsia? The surgical and general serv- 
ices, and the x-ray laboratory, all provide similar 
opportunities. 

There are literally hundreds of projects which 
can be undertaken by one or two, or by a group of 
osteopathic physicians. If only one project out of a 
hundred proves up to scientific standards, the entire 
effort is justified, and, actually, the other ninety- 
nine are valuable to the workers themselves and their 
fellow physicians. Nor would all of this work have 
to be done by osteopathic physicians. If the project 
is well conceived, volunteer social workers, service 
clubs, schools, and even health departments can be 
enlisted. Here are some possibilities: The recording 
of a series of any of the infectious diseases, with a 
form to show significant data, such as temperature and 
pulse curves, complications, etc.; an analysis of the 
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number and types of injuries on a squad of athletes 
who are cared for by an osteopathic physician; the 
incidence of colds and infectious diseases in children 
who are under osteopathic care; the electrocardio- 
graphic changes, regularly checked, of a number of 
cases of coronary sclerosis which are being treated 
osteopathically. We could go on and on. Here again, 
degrees in science and formal training are not neces- 
sary for work of this type. Ability, scientific hon- 
esty, and undiluted energy are the major require- 
ments here as they are in the colleges. 


Without prohibitive effort, our colleges could 
raise their academic standards another notch. What 
a potent weapon a nearly 100 per cent state board 
record for all of our colleges would be. Too often 
we have cried, “unfair,” at state boards of examiners. 
Too often have state boards legitimately failed our 
graduates. Members of osteopathic boards have said 
this in so many words. Our students, as a group, 
have the same native intelligence as any other group 
of professional students. If they go, poorly prepared, 
to a state board of examination, they do so because 
of lax scholastic standards. Clamping down on 
academic standards will not hurt our enrollment. The 
increase in esprit de corps among our student ranks 
will attract more students than will be lost by academic 
inability. 

True it is that the colleges are pulling an eight 
horse load with a four horse team, but on occasion 
in the past they have come up with that extra effort, 
and what has happened before can happen again. 

Here is a plan for constructive action: Let us 
prove scientifically the soundness of our therapeutic 
principle. Let us increase our therapeutic ability. Let 
us improve our educational system. Let us call a 
moratorium, to the greatest possible extent, on our 
differences of opinion concerning the means of reach- 
ing our goal, and direct our abilities toward doing 
these things which will bring support from our po- 
tential allies. When we do this, we will find our legis- 
lative problems but incidental in the development of 
osteopathy. 
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under the sun wherein to exercise them! .. . 


What is to be done? 


“LET US PREPARE” 


It is true, we have our life-long problem of preserving our professional rights. 
beset with all of the problems of any minority group. Our economic success, achieved at a different period in our 
national development, has been a challenge to organized medicine. 
which we have had in the past has been transferred to a larger stage. 
threatened. We must have a care while we continue our struggle for “our rights,” that we have a place left 


The difficulties of the past, the struggles of the present, are but shadows of the battle that lies ahead of 
such a minority group as ours placed in such a period of history. 
In the annual report of the executive secretary of the American Osteopathic Asso- 


We are a minority group, 


But the struggle 
Those who would devour us are in turn 


It continues to be a challenge. 


ciation delivered before that Association in its annual meeting in July, 1937, Dr. R. C. McCaughan gave ample 
evidence that he recognizes that the continued failure of organized osteopathy to study and be prepared to take 
its part in the trend toward some sort of social security medicine will be fatal to osteopathy. He further indicated 
that the facilities of state organizations are largely inadequate to carry out any program which our Public Rela- 
tions Committee had set up to meet that trend. To the credit of our national office and certain men within our 
ranks it is obvious that there is an awareness of the danger which threatens us. But they can go no further than 
we permit them. .. . 

What is to be done? Let this specific action upon the part of medical leadership awaken us to the necessity 
of thought and action. Let this problem be placed upon the agenda of the State Convention at Marietta. There 
let us prepare to say to the National Association at Cincinnati next July that it is time to set up the machinery 
which will evaluate our profession in relation to the wider social problems of our time.—Raymond P. Keesecker, 
D.O., in The Buckeye Osteopathic Physician for November, 1937. 
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DR. D. L. CLARK’S PHILOSOPHY OF OSTEOPATHY—MAGOUN 


Dr. D. L. Clark’s Philosophy of Osteopathy* 


HAROLD I. MAGOUN, A.B., D.O. 


There is an old saying to the 
effect that if God wishes to raise 
an abundant crop spiritually or 
intellectually He plows deeply 
into the heart and soul of the in- 
dividual. At least in order. to 
fully appreciate the depth of feel- 
ing that lay back of D. L. Clark’s 
osteopathic philosophy, one must 
first know something of the fur- 
rows that had been driven deeply 
across his heart and soul down 
through the years. 

Like so many others, he first 
went to Kirksville after many 
doctors had failed to give him 
relief. He was suffering from the 
effects of a fall out of a tree. Dr. 
Still did not fail him. The fame 
of osteopathy spread throughout 
the Iowa countryside as a result. 
Others went to Kirksville and 
were cured. It was the news of 
the hour. So David Clark, the 
farmer boy, determined to sell 
out and take up the study of this 
new science. He disposed of his land, was way- 
laid by robbers and severely beaten because thev 
could not find the money. Pain racked his neck 
constantly. He could not sleep. He longed for 
the day when Dr. Still again could treat him. Mean- 
while the frustrated and disgruntled country medics 
saw their chance to silence the sweep of adverse 
criticism, so they swore out a complaint stating 
that “a person suffering such pain and insomnia 
might easily run amuck,” thus forcing the county 
authorities to confine him in an institution. Al- 
though perfectly sane he was obliged to suffer the 
disgraceful and inhuman brutalities of bestial guards 
until he was released because there were no grounds 
for keeping him. 


Dr. Still’s success with the results of the first 
injury and the subsequent events had made a very 
great impression on David Clark, but probably one 
of the most profound influences in formulating the 
philosophy of which we speak arose out of the 
fact that Dr. Still treated the injured neck daily for 
three weeks with the most studious and gentle 
soft tissue manipulation before he attempted a cor- 
rection. That was a revelation—three weeks of pre- 
paratory work before a single osseous lesion was 
ready to be articulated. “An intelligent head,” Dr. 
Still told him, “will soon learn that a soft hand and 
a gentle move are the hand and head that get the 
desired result.” 

Gratitude for the relief that came took the 
form of a prayer. “Oh God,” he said, “if I could 
do what that man does. If I could make others 
feel towards me as I do towards him, I would be 
willing to make any sacrifice.” 


*Delivered before the General Sessions at the Forty-First Annual 
Gagvention of the American Osteopathic Association at Chicago, July, 


Davin L. Crark 
1868-1936 


The determination burned in 
his soul. He studied osteopathy, 
and entered practice. He was not 
afraid of hard work. He had al- 
ways striven te excel in every- 
thing. And so he builded his 
philosophy. 

Its basis rested on the memory 
of the fact that Dr. Still spent 
three weeks preparing the soft 
tissues for a simple correction. It 
had its roots.in the old fable of 
the gentle sun succeeding when 
the blustering wind failed in the 
effort to make the traveller re- 
move his coat. It shone bright- 
est in connection with the chronic 
fibrosed cases that so few others 
seemed to be able to correct suc- 
cessfully and permanently, but in 
which he succeeded because he 
knew that where so much fibrous 
tissue has crept in, the attempt 
to restore joint integrity before 
soothingly restoring muscle and 
ligamentous normality was put- 
ting the cart before the horse. Inevitably, failure 
to secure perfect results must follow in a large 
percentage of cases. Often the lesions were secondary 
to muscle and ligamentous pull. How could they 


be expected to stay corrected unless this tension was 
first eliminated ? 


So the first great tenet of his philosophy was 
to work out and get rid of the spasticity and in a 
sense change the condition of the lesion tissues into 
one of optimal correctability before attempting its 
reduction. This he did, after insisting on elimina- 
tion of infective foci, by gentle but firm traction 
and relaxation for days and weeks until his sensi- 
tive fingers told him soft tissues would allow cor- 
rection that would be permanent because devoid 
of reaction and muscle spasm. 


The average chronic case took from two to 
five weeks of gentle but insistent stretching and 
manipulation daily before the fibrosis was suffi- 
ciently absorbed for optimal results. This system 
succeeded when all others had failed. The amount 
of preparatory work depended on the length of time 
the muscles had been on tension. Acute lesions 
required little or none. He reasoned that in an 
articulated skeleton the bones by themselves could 
be moved without difficulty. In fact if the liga- 
ments were cut, there would be spontaneous re- 
alignment when no adhesions were present. To a 
degree the same held good with adequate relax- 
ation. It was the soft tissues, then, which largely 
produced and maintained the lesions and which re- 
sisted correction. Hence it was just as logical to 
relax them thoroughly, when indicated, as it had 
been in his youth to wait until the ground thawed 
in the spring before starting to plow. This loosen- 
ing process was continued long enough to take 
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care of all the soft tissues except the adhesions 
which had resulted from a traumatic injury. These 
had to be broken loose at the time the corrections 
were made. 

Of course it was always necessary to differen- 
tiate carefully the type of lesion with which he was 
dealing. The four main divisions were as follows; 


(1)—All patients with an active toxemia pro- 
ducing inflammation were told to come back after 
the infective focus had been removed or the acute 
inflammation had subsided. These included pa- 
tients suffering with acute or subacute arthritis. 


(2)—Primary acute lesions of recent origin 
were corrected just as soon as the severity of the 
muscle spasm had subsided sufficiently to allow it. 
These lesions are characterized by a major involve- 
ment of the deep tissues, with edema and contrac- 
tion, which subsides comparatively quickly under 
gentle and skilful manipulation, but is quickly ag- 
gravated if abused at all. Torticollis is a good 
example. 


(3)—Secondary or reflex lesions from visceral 
pathological conditions were studied carefully and 
appraised skilfully. Some required surgical inter- 
vention to remove the etiological factor. In others 
the pathological process had not gone so far but 
that manipulative work directed to spinal centers 
could afford relief. In this type the involvement 
is chiefly in the superficial tissues. It comes on 
slowly and is slow to leave. 


(4)—The simple traumatic or postural-strain 
type of lesion covers the great field with which 
we are principally concerned. To characterize it 


as “a typical twisted pelvis with secondary or com- 
pensatory lesions above” would not go far wrong 
although, of course, many other lesion syndromes 


were included. 
was supreme. 
mount. 


The second great factor which made his work an 
art as well as a science was the intense concentration 
and minute study of the tissues which characterized 
his approach to every case. If genius is an infinite 
capacity for taking pains, he certainly qualified. His 
art was based on the most exact and intimate knowl- 
edge of the tone and the tensions of living structure, 
acquired through years of daily practice in palpation, 
which had given him a marvelously delicate sense 
perception. 

He was in a world by himself—an explorer in- 
tent on exact reception of what the tissues had to tell 
him. The correct appreciation and interpretation of 
all responses elicited as the parts were gently moved 
to and fro spoke volumes to the mind that was focused 
on them, keenly alert for the slightest message. This 
carefully gleaned information, if correctly appraised, 
must bear out the history and the symptoms and the 
laboratory findings. But to him palpation was the more 
meaningful and authoritative because he looked in 
Nature’s mirror and understood what his finger tips 
saw there. 

In making this study all the surrounding tissues 
had to be at rest. He positioned the patient with that 
in mind. His concern was for those fibers of muscle 
or ligament, large or small, which could not relax, 
when given the chance, because of the molecular 
change in their structure from injury and fibrosis. 


In this type Dr. Clark’s system 
Preparatory relaxation was para- 
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Almost like the individual in the slow-motion pic- 
ture, he used the utmost deliberation in approaching 
all tissues to be studied lest apprehension or the least 
rough handling mask what he sought to find out, with 
contraction of those fibers which should be at rest. 
A light touch and the most gentle palpation of the in- 
volved area was his rule because heavy pressure 
always dulls the tactile sense. 

So to avoid confusing and easily irritated muscle 
reflexes, he practiced a slow approach and a slow re- 
lease, but gleaned the more information from the 
action of release—as the tissues took up their burden 
again. What did they do when, after being stretched, 
they were slowly allowed to resume tonus? Was it 
normal or excessive? Was there the clonic and 
ominous intermittent jerking of a fretful muscle appre- 
hensive lest it be further irritated? Having held com- 
munion with Nature thus intently, having focused 
the white heat of his well-trained brain and searching 
fingers on the problem at hand, he was prepared to 
explain the pathology minutely. So intriguing was the 
search that his labors never palled on him. Osteopathy 
was a never ending study of absorbing interest. And 
thus the diagnosis was made; thus the tissues prepared 
for the lesion reduction. 


In speaking of the actual correction, we come to 
the third great phase of his philosophy. His ideal was 
never to make a correction more than once. He came 
close to living up to that ideal. Now can be grasped 
more clearly the importance of the preparatory work 
—the removal of all soft tissue factors possibly con- 
cerned in the production or maintenance of the lesion 
to such a degree that its reduction was simple, easy 
and without traumatic reaction. Once mobilized care- 
fully and thoroughly there was nothing for it to do 
but stay that way because its adnexa were quite docile 
and innocuous—tissue tensions were no longer path- 
ological. 

The avoidance of injury to joint surfaces and 
supports, the total absence of that low-grade trauma 
incident to frequent correction, the elimination of any 
tendency toward establishment of lesion habit-paths in 
any joints, the utter lack of that sad spectacle of an 
“osteopathic neck” or a sacroiliac that “goes in and 
out” with the tide, the complete abstinence from any 
type of repeated trauma which might invite arthritis, 
characterized all his philosophy and his work. 

It can be seen what intensively careful study and 
concentration were required to guarantee the accuracy 
of his diagnosis and what diligent and painstaking 
preparatory treatment was necessary preceding the 
correction. In the diagnosis and in the treatment 
motion was the only criterion. Bony landmarks were 
too irregular to be trustworthy. Where was the fixa- 
tion? What resisted free motion in any certain direc- 
tion? Which muscle fibers were contractured? How 
could the pull in this particular area be explained? 
Why was that vertebra rotated and held as it was? 
His searching fingers found where the motion was 
lacking and how and what and which and why. He 
studied all cases from the viewpoint of function. His 
lesion analysis was strictly dynamic—never static. And 
after the correction was made there was motion, 
abundant and free as nature intended. Adhesions 
might have to be broken loose. That was not so diffi- 
cult when all was prepared. One must simply get the 
right point of contact and apply the force in the right 
direction and time the thrust perfectly. We cannot 


describe his technic here. We can only recommend his 
painstaking thoroughness. 


Through all this was shot the firm faith that if he 
did his work skilfully and well, Nature would not fail 
him. So he paid little attention to symptoms because 
they just naturally disappeared when the structure 
was normalized. “Forget the symptoms, concentrate 
on finding what is wrong and fixing it and symptoms 
will take care of themselves,” he said. 


That was not only good osteopathic doctrine but 
good psychology as well. It lent itself to an age of 
specialization. Patients flocked to a man who was 
master of his art, who studied his problem so care- 
fully, who prepared his field so thoroughly, who did 
his work so skilfully and successfully. There were no 
false starts and ill-advised or abortive attempts at cor- 
rection with unpleasant reactions. The whole process 
moved with poise and purpose up toward the climax 
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of consummation—the orthopedic operation—the suc- 
cessful correction—the elimination of the structural 
pathology and its attendant symptoms once and for all, 

People came to look at him as they had Dr. Still 
for he did things that were just as wonderful. Per- 
haps his whole philosophy might be summed up in 
those last words spoken as he knew the end was near. 
It had been a gloomy winter day. As the sun sank 
low over his beloved Mt. Evans in the west it broke 
through the clouds for the first time and a ray of 
light came softly down into his bedroom window. It 
was as though the gates of Heaven had opened to 
admit a noble soul. “It takes just as much time and 
effort,” he repeated, “to become a skilful osteopathic 
technician as it does to become a skilful surgeon.” 
That was all. The light was gone. But the afterglow 
is eternal. 
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The Three Primary Brain Vesicles and the Three Cranial Vertebrae 


II. The Rhombencephalon 


CHARLOTTE WEAVER, D.O. 


INTRODUCTION 

In Part I of this series it was indicated that the 
chemosynthetic functions of the human organism and 
its vibratosynthetic functions are indissoluably inter- 
related, and that the final product of this interdepen- 
dence in each transient ontogenetic stage of the 
organism is the evolvement of its next, new metamor- 
phosis: that chemosynthesis and the third cephalic 
segment are developmentally related phenomena as are 
vibratosynthesis and the first cephalic segment; and 
that, standing between the prosencephalon and the 
rhombencephalon, integrating their respective func- 
tions of vibratosynthesis and chemosynthesis, is the 
mesencephalon. This article will elaborate the subject 
of chemosynthesis and the third cephalic segment. 


PRESENTATION 

White Cells —White, or ambulatory, or wander- 
ing cells, or leucocytes, are cells which, living within 
the body, taking no part in the structural formation 
of the organism, have the power of (1) passing under 
their own power out of and back into the body; into 
and out of lymph and blood vascular channels; 
through tissue membranes; into tissue spaces; of (2) 
assimilating such proteins, carbohydrates, and hydro- 
carbons as have been prepared by the gastrointestinal 
processes; of further fabricating these individual in- 
gesta respectively into such various protein forms as 
the various tissue or structural cells of the organism 
need for their upkeep (Sajous'), into such carbohy- 
drates as, which with the aid of oxygen, these struc- 
tural cells can transform into work or its equivalent 
(Sajous), and into such hydrocarbons as, by their 
progressive fabrication with calcium, and under the 
chemo-dominance of phosphorus, and in the presence 
of iodine, will be instrumental in the bringing about 
of the possibility of the progressive evolvement of the 
total organism (Sajous, Weaver); of forming these 
fabrications into granulations (Sajous) ; of purveying 
these granulations to the structural cells of the body 
(Sajous) ; and of depositing them within the limit of 
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the ingestion area of these stationary cells, i. e., within 
the tissue spaces (Sajous, Weaver). 


Sajous divides white cells into two primary 
groups which he names respectively, “lymphocytes,” 
and “thymocytes.” Of these, to the lymphocytes he 
ascribes all white cells except the thymocytes. His 
classification could be tabulated as follows: 


Leucocytes (all white cells) 
A. Lymphocytes 
1. Neutrophiles 
2. Eosinophiles 
3. Basophiles 
B. Thymocytes. 


Of these two main groupings, he offers descriptive 
materials which I have tabulated as follows: 


A. 
I. Neutrophiles 
a. Genesis: in the mature organism, chiefly in certain 
of the cytogenic areas of the lymph follicles of the 
villi of the small intestines, including Peyer’s patches 
i. Mature (Large mononuclear) 
x. With many large granules (before purveyance) 
y. With no granules (just after purveyance) 
z. With few, small granules (during early stage 
of fabrication of granules) 
ii. Immature (no nucleus, or small nucleus) 
x. No granules 
iii. Reproducing (Polymorphonuclear) 
x. Few granules 
iv. Senile 
x. No granules 
y. No nuclear membrane 
c. Offspring: 
i. Eosinophiles 
d. Derivatives : 
i. Various, including phagocytes 
e. Function: 
i. Supply all tissues except nervous system their 
nutritional elements 
ii. Supply functional energy to muscle and blood 
Circuit: 
i. Leave cytogenic area in villi 
ii. Pass out of body through fenestrated membrane 
of intestinal mucosa 
iii. Arrive on surface of intestinal tract 
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iv. Wander over surface ingesting iron, bile salts, 
proteins, monosaccharid carbohydrates 

v. Return through fenestrated membrane into body 

vi. Pass between endothelial cells of arterioles 

vii. Enter blood stream 

viii. Pass through portal circulation passing spleen 
and pancreas and taking on tripsinogen and enter- 
okinase 

ix. Enter hepatic circulation 

x. Leave bleod stream 

xi. Come to rest among liver cells 

xii. Fabricate granules 

xiii. Some deposit granules in liver and then repro- 
duce by mitosis forming eosinophile white cells 
y. Some leave position among liver cells 

xiv. Pass between endothelial cells of arterioles 

xv. Re-enter blood stream 

xvi. Are carried to tissues 

xvii. Pass out of blood channels between endothelial 
cells of arterioles 

xviii. Enter tissue spaces 

xix. Deposit granules 

xx. Pass out of tissue spaces, i. e., lymphatic spaces, 
by way of lymph channels 

xxi. Are deposited into blood stream by way of right 
lymphatic duct 

xxii. x. Find their way to a mortuary, or, 
y. Re-enter liver tissue spaces and reproduce, 

forming eosinophile white cells 


II. Eosinophiles 
a. Genesis: 


Polymorphonuclear neutrophiles, generally in the 

liver 

b. Types: 

i. Immature, small nucleus, no granules, or few, 
small granules 

ii. Mature 

iii. Senile 

. Offspring: 

None 

. Derivatives: 

None 

. Function: 

Supply hematin to tissue spaces in pulmonary lobules 

where red corpuscles can take it up, and, together 

with adrenoxidase ingested in the same area, fabri- 

cate oxyhemoglobin 

. Circuit : 

i. Born in liver of neutrophile cells 

ii. Take on iron from neutrophile granules deposited 
in liver before mitosis by neutrophiles, and from 
hematin of old red cells destroyed in liver 

iii. Enter blood stream in liver 

iv. Carried by blood stream to pulmonary lobules 

v. Leave pulmonary arterioles 

vi. Take up place in tissue spaces of pulmonary 
areolar tissue 

vii. Deposit hematin 

viii. Leave pulmonary tissue spaces by vascular 
channels 

ix. Arrive eventually in intestinal wall via mesen- 
teric artery 

x. Leave arterioles 

xi. Pass out of body 

xii. Arrive on intestinal mucosa 

xiii, Take up iodine (and also probably sodium, cal- 
cium, potassium and magnesium) 

xiv. Pass back into body 

xv. Re-enter arterioles 

xvii. Further fabricate iodine 

xvii. Eventually arrive at x. parathyroids and 
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b. Types: 
i. 


ii. Mature 
iii. Probably do not reproduce 
iv. Senile 


. Offspring: 


None 


. Derivatives: 


Probably none 


. Function: 


Supply nervous system its nutritional elements 
Supply nervous system its functional elements 


. Circuit: 


i. Leave villi 

ii. Pass to tissue spaces between endothelial epi- 
thelium of small intestine 

iii. Take on neutral fats which endothelial cells have 
prepared from fats and fatty acids which they 
have captured from intestinal (Sherrington’s “In- 
teroceptive”) surface and which they then give 
over to the basophile cells 

iv. Carry their load of neutral fats to the lacteals 

v. Enter lacteals 

vi. Are carried to cysterni chyli 

vii. Pass through thoracic duct 

viii. Enter left subclavian vein 

ix. Enter superior vena cava 

x. Enter right auricle 

xi. Enter right ventricle 

xii. Enter pulmonary arteries 

xiii. Enter pulmonary capillaries 

xiv. Pass out of capillaries 

xv. Enter tissue spaces 

xvi. Take on aerating materials 

xvii. Enter pulmonary vein 

xviii. Pass to left auricle 

xix. Pass to left ventricle 

xx. Enter general systemic arterial circulation 

xxi. Arrive at connective tissue spaces 

xxii. Leave arterioles 

xxiii. Enter connective tissue spaces 

xxiv. Fabricate granules 

xxv. Leave tissue spaces loaded with their granula- 
tions 

xxvi. Re-enter arterioles 

xxvii. Re-enter general arterial stream 

xxviii. Pass to points of final purveyance in nervous 
tissues 

xxiv. Deposit granules 

xxv. Re-enter vascular system 

xxvi. Mortuary 


B. Thymocytes 
I. One class only 
a, Genesis: cytogenic areas in cortical portion of thy- 


mic follicles (endothelial epithelium) 


b. Types: 
i. 


ii. Mature 
iii. Reproducing 
iv. Senile 


c. Offsprin~ : 


Probably 


d. Derivative: 


Probably none 


e. Function: 


“To supply .. . the excess of phosphorus in organic 
combination which the body, particularly the osseous, 
nervous, and genital systems, requires during its 
development and growth, i.e., during infancy. child- 
ae and adolescence or later if need be.” Sajous* 
p. 


y. thyroid The Endocrines.— Sajous' presents equally de- 
xviii. Leave arterioles tailed and comprehensive studies of the endocrines. 
xix. Enter system of closed tubules (same in both Those of the so-called endocrines which are pertinent 

organs) to this article are the adrenal secretion, the supposed 


Compl odine gran 
xxi secretion of the parathyroids, thyroid, and the thy- 


xxii, Re-enter arterioles mus. Sajous’ discussion of adrenals could be tabu- 
xxiii. Re-enter vascular channels lated in part as follows: 

xxiv. Mortuary Adrenal secretion 

. Basophiles Adrenin 
. Genesis: certain of the cytogenic areas of the lymph Passes to pulmonary arterioles 

follicles of the intestinal villi, including Peyer’s Enters tissue spaces 

patches Takes on oxygen 


Ill 


j 
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Becomes adrenoxidase 
Adrenoxidase is absorbed by red cells of blood 
which also absorb from this same area hematin 
deposited there by eosinophiles and which, from 
these two, fabricate oxyhemoglobin 
Oxyhemoglobin furnishes all oxygen used by all cells 
of organism 
Kuntz? and others, including Sajous, state that the 
tenth cranial nerve supplies parasympathetic fibers 
to the adrenals, and that the celiac and greater 
splanchnic furnish its sympathetic fibers. According 
to Sajous: 

Sympathetic fibers of the vasomotor type maintain the 
tonic lumen of the arterial vessels, and are. the so-called 
vasoconstrictors. 

Parasympathetic fibers are inhibitors of the sympathet- 
ics of the vasomotor type and are the so-called vasodilators. 
The sympathetic reflex center is in the lateral chain 
ganglia; the parasympathetic reflex center is in the 
rhombencephalon. My own researches have pointed 
the fact that the rhombencephalic parasympathetic 
center is in the third segment of the cephalic mor- 
phological region of the organism, and that the lateral 
chain ganglia are in the precaudal morphological 
region of the organism. 

Concerning the thymus, Sajous’ conclusions are 
that it is not a secreting organ but that it is cytogenic 
for that particular type of leucocyte which he calls the 
thymocyte; that the function of the thymocyte is to 
furnish phosphorus to the organism in the particular 
biochemical combination which it uses only in its 
growth and repair processes, particularly of the os- 
seous, nervous, and genital (and here he limits his 
application of his deductions specifically to the pro- 
duction of spermatozoa, as careful reading of his 
context shows) systems throughout the entire life of 
the organism. 

Concerning the thyroids and parathyroids, his 
conclusions are that these also are “not, as now be- 
lieved, true glandular organs,” that each organ is 
composed of systems of closed tubules, that oxyphile- 
eosinophiles which play the chief role in the absorp- 
tion of iodine from the intestinal tract, and basophiles 
which play the total role in the absorption of fats, are 
the secretory organs which, finding their way into 
these systems of closed tubules, deposit their granula- 
tions within them and then pass back into the vascular 
channels of the organism. These deposits are, in the 
case of the oxyphile-eosinophiles, iodine in such bio- 
chemical combination as has been fabricated within 
the secretory system of the oxyphile-eosinophile cell ; 
in the case of the basophile, myelin granules which the 
basophile has fabricated from the fats which it has re- 
ceived from the endothelial epithelial cells of the intes- 
tinal surface, together with phosphorus in some specific 
biochemical combination. The closed tubules con- 
tain plasma. The selective deposit of these two types 
of granules within the plasma of the closed tubules 
forms a specific colloid which colloid is that which 
has come to be known erroneously as the specific 
secretion of each respective so-called “gland.” This 
colloid leaves the organ, in each instance, by way of 
its lymph spaces, is collected into its efferent lymph 
channels and conveyed to the general circulation. The 
colloid formed within the parathyroid tubules is 10 
per cent stronger in iodine than is that formed within 
the thyroid tubules. Sajous is not able to differentiate 
between the parathyroid colloid and the thyroid col- 
loid, naming a hypothetical thyroidase which is 
formed in the blood stream by the chemical junction 
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of these two separately formed colloids after th 
have been “thoroughly mixed” in the chambers of 
the heart as their final joint fabrication. Sajous is 
careful to state that this latter is just an assumption 
on his part, and does not seek to establish the assump- 
tion as a fact. 

From the materials which have accumulated in 
my own research I have the following to offer on 
this point: (1) The thyroid and parathyroid colloids 
are similar in that they contain larger amounts of 
iodine than are found elsewhere in the organism ; they 
are completely dissimilar in all other respects. (2) 
The cells of each organ play a specific part in the 
formation of the specific colloid. (3) This part need 
not necessarily be of a secretory nature. (4) The 
ontogenesis of the thyroid and the parathyroids is 
dissimilar. (5) The thyroid develops from a ventral 
median diverticulum of the primitive pharynx which 
takes its origin in the most rostral group of foregut 
cells which lie in the longitudinal axis between the 
anlage of the buccal portion of the tongue, which is 
a second cephalic segment formation, and the anlage 
of the pharyngeal portion of the tongue, which is a 
third cephalic segment formation. This diverticulum 
is formed by the entoderm of the retromandibular 
groove. (6) The parathyroids arise in conjunction 
with the thymus. The thymus arises from the dorsal 
border of its related visceral pouch, that is, in the 
dorsal portion of the primitive pharynx in its mid- 
longitudinal region. This is notably the region in 
which the human notochord is found to penetrate the 
posterior border of the primitive gut and to come to 
lie within its posterior wall. (7) My suggestion is 
that the thyroid arises in connection with the chemic 
integration of the gut portion of the third cephalic 
segment, the mouth portion of the second cephalic seg- 
ment, and the anterior tubular portion of the hypo- 
physis of the first cephalic segment; and, that the 
parathyroids arise in connection with the chemic inte- 
gration of the gut portion of the third cephalic seg- 
ment, the notochordal portion of the third cephalic 
segment, and the special thymic portion of the third 
cephalic segment. (8) That, therefore, the function 
of the parathyroid colloid is the sensitization of the 
osseous- and nervous tissue-forming cells during their 
growth and during their subsequent maintenance for 
so long as the organism endures including the thymic 
leucocytes; and, that the function of the thyroid is, 
as Sajous has almost incontrovertibly proven it to be, 
the special sensitization of the test-organ which exists 
in the so-called “pars intermedia” of the hypophysis. 
This hypothecates the notochord as a functioning 
structure, the physiological function of which is the 
production of a colloid the significance of which in 
the production and maintenance of a normal human 
organism is not to be overlooked. The field for the 
practical application of this hypothecation is the field 
of the so-called connective tissue dystrophies and their 
allied clinical symptom syndromes. In my files are 
accumulations of notes, clinical findings, case observa- 
tions, x-ray studies, relevant to this great and un- 
touched field which I hope to present during one of 
the hours of my “Series of Clinical Conferences” 
during the convention of the A. O.A. at Cincinnati. 

Morphology of the Third Cephalic Segment.— 
Figure I shows the human embryo in the same stage 
of its development as that in which the three cephalic 
segments were depicted in Fig. I-C in Part I* of this 
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Figure I1.—Schematic diagram of four uote huntan embryo, enclosed in all of its membranes. 
Id be one-half again as long: and 


and coarsely stippled lines 2—2 and 3—3 shou 


Please note that section between curved 
that section between curved and coarsely stippled lines 


3—3 and 4—4 is twice the length it should “ Only these two relative lengths are out of true: all other details are meticulous. 


series. The curved lines in coarse stipple, 1—1, 2—2, 
3—3, indicate the directions taken by the cephalic seg- 
mentation processes. 1—1 encloses the first cephalic 
segment. That portion of the embryo which lies be- 
tween 1—1 and 2—2 is the second cephalic segment, 
between 2—2 and 3—3, the third. The curved and 
coarsely stippled line 3—3 passes through the plane 
which separates the cephalic morphological region of 
the embryo from the precaudal. The curved and 
coarsely stippled line 4—4 passes through the plane 
which separates the precaudal from the caudal. This 
article is confined to a discussion of that portion of 
the embryo which lies between lines 2—2 and 3—3, 
that is, to the third, or most caudad, portion of the 
cephalic region. At this stage of the development of 
the human embryo the third cephalic segment occupies 
just a very little less than one-half of the total length 
of the organism. (We regret that our illustration in 
this respect is out of scale.) 


In Figure II, this segment has been lifted out of 
the four weeks embryo and studied in further detail. 
These details are illustrated in a diagrammatic ventro- 
dorsal schema. From above downward, dorso-ven- 
trally, are to be seen (1) the embryonal layer of the 
amnion which subsequently forms the integument; 
(2) the third brain vesicle, or rhombencephalon, from 
which subsequently arise the nuclei of the final eight 
of the twelve cranial nerves; (3) the foregut or 
primitive pharynx, from which subsequently arise the 
organs of digestion, the organs of respiration, the 


pharyngeal organs of the endocrine system; (4) the 
third cephalic portion of the notochord which notably 
enters and lies within and rostrally re-emerges from 
the cavity of the primitive pharynx; (5) the visceral 
arches; (6) the space between the visceral arches and 
the pericardium which is continuous with the amnio- 
tic cavity; (7) the pericardium which surrounds the 
developing heart. 


Sagittally, and beginning at the rostral end, (a) 
the pharyngeal pouches and diverticula form the thy- 
roid, the external auditory meatus, the tonsils, parotid 
and salivary glands, the parathyroids, the thymus, the 
trachea and lungs, the oesophagus and stomach, the 
liver and in all probability the pancreas and spleen; 
the visceral arches form respectively, the mandible, 
hyoid, thyroid, crico-arytenoid, and probably the 
laryngeal cartilages; the rhombencephalic nuclei form 
respectively the final eight of the cranial nerves as 
follows (according to Carl A. Hamann, Piersol’s 
“Human Anatomy.”*) : 

V. Trigeminal 

1. General somatic afferent 
(a) Exteroceptive (structures of head) 
(b) Proprioceptive (from muscles of mastication) 
2. Special visceral efferent (to muscles of mastication) 
VI. Abducens 
1. Somatic efferent (lateral rectus muscle) 
2. General somatic afferent 
VII. Facial 
1. Special visceral afferent (taste) 
2. General visceral efferent (submaxillary and sub- 
lingual glands) 
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re IIA.—Illustration to show derivatives of meget ical portions of third cephalic segment. 


sagittal. Ty, Thyroid. E, Ear. To, Tonsil. Tu and 
Ps and Sp, Pancreas and Spleen. M, Mandibular arch. 
Pharyngeal pouches and diverticula. P, Pharynx. 


Figure IIB.—To show distribution of rhombencephalic nerves. 


velum. 


3. Special visceral efferent (motor to facial group of 
muscles) 
VIII. Acoustic 
(a) Cochlear root: special somatic afferent (hearing) 
(6) Vestibular root: special somatic afferent (equi- 
librium) 
IX. Glossopharyngeal 
eral visceral afferent 
pharynx) 

2, Special visceral afferent (taste) 

3. General visceral efferent (parotid gland) 

4. Special visceral efferent (motor stylopharyngeus) 

X. Vagus 

1. General somatic afferent (sensory external ear) 

2. General visceral afferent (gastropulmonary) 

3. Special visceral afferent (taste, epiglottis) 

4. General visceral efferent (preganglionic to sympa- 
thetic plexus in gastropulmonary system) 

5. Special visceral efferent (striped muscle of pharynx 
and larynx) 

XI. Accessory 

1. General visceral efferent (joins vagus) 

2. Special visceral efferent (by vagus to muscles of 
pharynx and larynx and sternocleidomastoid and 
trapezius muscles) 

XII. Hypoglossal 
Somatic efferent (tongue muscles). 


(sensory tongue and 


ymus and Parathyroid. 
H, Hyoid. 3-4-5, other arches. 
N, Notochord. R, Rh 
Schematized. 
Figure I1C.—To show mature rhombencephalic outlines. C, Cerebellum. V, Ventricle. 
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Schematic, diagrammatic, ventrodorsal 
Pl, Trachea and Lungs. S, Sto: Liver. 
PC, Pericardium. Fa, Visceral arches.’ PP-D, 


ombencephalon. EA, Embryonal portion amnion. 


P, Pons. M, Medulla. IMV, Inferior medullary 


To interpret: the fifth cranial, or trigeminal, 
unites the three cephalic segments in the feeding 
(chemosynthetic) processes . . . eye of first segment, 
— of second, mandible of third, and muscles of 
each. 


The sixth cranial, or abducens, unites the first, 
the photosynthetic, cephalic segment with the third, 
the chemosynthetic, cephalic segment in the light- 
guidance of feeding. 

The seventh cranial, or facial, unites the feeding 
chemosynthetic processes with the differentiated 
chemic sense of taste. 

The eighth, or acoustic (vestibular and cochlear), 
unites the feeding processes with the elements of the 
differentiated chemic-touch sense, i. e., the cochlear 
receptor elements respond to variations in the pres- 
sure of the liquid which fills the cochlea as those 
variations are brought about by the united action of 
the outer, middle, and inner ear; the vestibular recep- 
tor elements respond to the pressure of the moving 
otoliths. 


The ninth, or glossopharyngeal, unites motor, 
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Figure III.—Intracranial floor viewed from above, to show 
foramina and other apertures, their contours and interrelationshi 
Coronal. Drawn from still life. CG, Crista galli. APS, Anterior 
rforated space. OF, Optic foramen. SOF, Superior orbital fissure. 
‘CL2, Centrum second cranial vertebra. ccLi, Centrum first cranial 
vertebra (superimposed). FR, Foramen rotundum. FL, Foramen 
laceratum. 0 ‘oramen ovale. IAM, Acoustic foramen (internal 
auditory meatus). JF, Jugular foramen. VA, Vertebral arteries. FM, 
Foranten magnum. EXO, Pedicle neural arch, third cranial vertebra. 
SAO, Lamina neural arch third cranial vertebra. SCO, spinous process, 
third cranial vertebra. C, Occipital condyle. PT, Petrotemporal. ICA, 
Internal carotid artery. 


sensory, and secretory chemosynthetic feeding proc- 
esses. 


The tenth, or vagus, unites differentiated touch 
sense (external ear), differentiated taste sense, all 
feeding reflexes, including deglutition and digestion 
with the further fabrication within the organism of 
the chemic intake. It is assisted by the eleventh, or 
accessorius. 


The twelfth, or hypoglossal, unifies action of 
tongue muscles in the chemosynthetic feeding proc- 
esses. 


The Plastic Cranial Base—The artist who did 
Figure 1052 on page 1227 of Piersol’s “Human Anat- 
omy,” ninth edition (1930), shows the intracranial 
floor, its three fossae outlined by the intracranial sur- 
faces of the contributing portions of the three cranial 
vertebrae and made more distinct by the dural con- 
figurations (See also the paper “The Intracranium” 
by Earle E. Sanborn, B.S., D.O.5) He shows, also, 
the places of egress of the three dimensions of the 
fifth cranial, or first rhombencephalic, or trigeminal 
nerve. The following facts concerning the first rhom- 
bencephalic nerve are important: (1) Its central, 
motor, nuclear tract is in the most rostral portion of 
the rhombencephalon; (2) The fibers of the nerve 
cells form the nerve trunk before emerging through 
the dura mater and while still within the fossa of the 
third cranial segment; (3) This nerve trunk passes 
up and forward over the anterosuperior brim of the 
floor of the third fossa to meet (4) the semilunar 
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Plate A.—(See text for explanation.) 


ganglion, which lies in a slight depression on the head 
of the third cranial rib (apex of the petrous portion 
of the temporal bone), where it (5) gives off three 
divisions, namely: (a) the ophthalmic, which crosses 
the floor of the second fossa via the wall of the 
cavernous sinus and pierces the dura in the first fossa 
at the intervertebral foramen between the first and 
second cranial vertebrae (the superior orbital fissure), 
and, passing through this aperture is distributed to 
the face structures of the first cephalic segment; (6) 
the maxillary, which passes forward and downward 
over the posteromesial brim of the middle cranial 
fossa, pierces the dura in the second fossa, traverses 
the floor of the fossa to the foramen rotundum, a 
foramen in the pedicle of the neural arch of the 
second cranial vertebrae (ala major of the sphenoid) 
through which it makes its egress to be distributed 
to the face structures of the second cephalic segment ; 
and (c) the mandibular, which carries all of the mo- 
tor elements of the nerve, pierces the dura over the 
head of the third cranial rib, drops over the postero- 
superior border of the floor of the middle fossa, 
emerges through the foramen ovale, which, although 
apparently a foramen of the middle fossa, still lies 
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Plate B.—(See text for explanation.) 


directly under the head of the third cranial rib, and 
this fact plus the fact that the nerve pierces the dura 
in the third fossa, must cause this to be.conceded to 
be a secondary emergence, the nerve of necessity 
piercing a bony structure, which, due to the great 
displacement of the morphological elements of the 
cranial vertebrae, has come to lie under another ele- 
ment of another vertebrae and must, therefore, be 
pierced if the nerve is to find its way out. It emerges 
to supply the face structures of the third cephalic 
segment. An illustration modified from Testut which 
appears as Figure 637 on page 575 of “A Textbook 
of Anatomy by American Authors’* is a diagram of 
the distribution of these three divisions of the fifth 
cranial nerve. 


Figure III shows the floor of the plastic intra- 
cranial base with the dura dissected away. It shows 
all apertures and all articulations to be seen in a 
coronal section as viewed from above. 

The sixth cranial nerve, the abducens, from its nuclear 
area in the rhombencephalon, passes rostrally over the ven- 
tral surface of the pons, pierces the dura mater at the 
posterior border of the floor of the middle fossa, traverses 
the cavernous sinus, and passes out through the intervertebral 


Plate C.—(See text for explanation.) 


foramen between the first and second cranial vertebrae 
(superior orbital fissure). 

The seventh cranial nerve, the facial, passes out through 
the internal acoustic meatus in the petrous portion of the 
floor of the third fossa. 

The eighth cranial nerve, the acoustic, passes out through 
the internal acoustic meatus. 

The ninth cranial nerve, the glossopharyngeal, passes out 
through its own canal in the jugular foramen in the floor of 
the third fossa. The jugular foramen is formed by local 
modifications of the borders of the linear slit which endures 
between the neck of the third cranial rib and the pedicle of 
the lamina of the third cranial vertebra and which con- 
tinues rostrally, through the articulation of the head of 
this rib with the centrum of the third cranial vertebra, 
into the lacerated foramen, and, continues caudally, 
through the articulation which exists between the articu- 
lar facet which forms on the junction of the neck and 
shaft of this rib for articulation with the costal articular 
element which forms on the modified transverse process 
of this vertebra (costal articular process of exoccipital), 
through the linear apertures which remain between the 
borders of the pedicle of the neural arch and the shaft of 
the third cranial rib (squamopetrosal) and into the linear 
apertures which exist between the pedicle of the neural 
arch and the lamina of the neural arch (supraoccipital) 
on the one hand, and between the shaft of the rib and 
the lamina of the neural arch on the other hand. The 
last two named of these apertures ossify regularly and 
fairly early. Of the balance, the average rule would 
seem to be some degree of late ossification in some rela- 
tively small areas; but, I have found as many normal 
skulls which show no ossification as which show any at 
all. 
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The tenth and eleventh cranial nerves, the vagus and 
the accessorius, pass outward through the rear division 
of the middle compartment of the jugular foramen. 

The twelfth cranial nerve, the hypoglossal, emerges 
through the hypoglossal or anterior condylar foramen in 
the floor of the third fossa. 

Besides these cranial nerves there passes out of 
and into the third cephalic compartment of the intra- 
cranium through the apertures of its plastic base: (1) 
the neural canal and all of its membranes and vessels, 
the vertebral arteries, via the foramen magnum; (2) 
the jugular vein via the jugular foramen. The verte- 
bral arteries enter through the foramen magnum, at 
its anterolateral border just at the point where that 
border is made plastic by the pedicle-central articula- 
tion. Within the cranium, it traverses the ventral 
surface of the pons, supplies the entire third cephalic 
neural tube segment, i. e., the entire third primary 
brain vesicle, i. e., the entire rhombencephalon, before 
receiving the communicating branches of the internal 
carotids at the superior border of the pons via the 
circle of Willis. The flow of arterial blood through 
this communication is from the internal carotid sys- 
tem to the vertebral system, and it is only from this 
point forward that the supply through the vertebral 
system is to that portion of the first primary brain 
vesicle which in its growth has come to overlie the 
rhombencephalon. That the internal carotid certainly 
purveys a biochemical fabrication of the carotid 
glands to the photosynthetic portions of the brain 
and that the lumina of blood vascular channels, and, 
the arterial blood volume of the internal carotid sys- 
tems, of the photosynthetic system of the brain is 
controllable by means of the carotid sinus are two 
hypotheses upon the completion of the details of 
which I have spent much time and accumulated note- 
worthy bibliography, and upon which I have not as 
yet fully completed the necessary research. The fact 
that the vertebrals enter the fossa of the third brain 
vesicle via their own fibrous canal which traverses 
the foramen magnum just at the point where cen- 
trum-pedicle articulation breaks the contours of the 
foramen magnum has been reviewed by Dr. Sanborn’®. 


The vertebrals afford the sole purveyance to the 
third brain vesicle. The defects, pathologies, clinical 
manifestations, neurological findings, psychiatric de- 
rangements and physical disabilities which accompany 
pathologies of the third brain vesicle are notably dif- 
ferent than those accompanying pathologies of the 
photosynthetic cerebral apparatus. Alteration or 
obliteration of the lumen of the vertebrals would 
result from certain types of traumatization of the 
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centrumpedicle articulation. Such traumatization 
could be brought about by misalignment of the cen- 
trum or of the pedicle or of both. 


Plate A is a chin-vertex x-ray study of a child 
of 21 months. This child displays all of the typical 
findings of serious rhombencephalic distress. Wasser- 
man negative, rhomberg absent. No deafness. In 
plate B the same x-ray technique was applied to the 
skull of a young female, 21 years of age, showing 
selective rhombencephalic distress. Wasserman nega- 
tive. No rhomberg. Automobile accident. The reader 
is referred to Plate I, page 186, JouRNAL OF THE 
A.O.A., Vol. 37, No. 5, January, 1938, “Lesionability 
of the Plastic Basicranium,” for control study of 
normal plastic base, also to Figure III which accom- 
panies the present article. 

To the definite distress of the structures passing 
out of the cranium through the jugular foramen, 
that is, the jugular vein, the ninth, tenth, and eleventh 
cranial nerves (glossopharyngeal, vagus and accessor- 
ius), is referable a definite basilar symptom syndrome 
which heretofore has been relegated vaguely to rhom- 
bencephalic distress. This definitely differentiable 
syndrome arises as a post-traumatic effect of certain 
definite misalignments of the osseous parts which 
contribute to the formation of the foramen. 


Plate C attends Cheyne-Stokes respiration, cya- 
nosis of the head in the dorsal decubitis, dangerous 
choking and strangling, paralysis of the muscles in- 
nervated by the accessorius. Note the jugular fora- 
mina. This particular base is ossified. A surgical 
technique could be developed which would relieve the 
symptoms referable to these structures herein in- 
volved. This technique would involve the removal 
of small amounts of structural tissues which are 
causing interference, the careful dissection of fine 
adhesions; a delicate and refined bit of specialized 
surgery. These are in no sense detailed reports. They 
are inserted here to indicate in a general way, the 
wide field of practical application of the special 
knowledge of the plastic base. Detailed case studies 
are planned for future publication. 
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} A LOOK AHEAD 


Nine states in the union have regular legislative 
sessions this year. In some of these, and most or all 
of the others, the law makers will be in session in 
1939. It is not too early to look forward to the 
avalanche of legislation which will break loose then. 
Bills relating to various phases of social security will 
command an overshadowing amount of attention, but 
even these should not cause us to forget that organized 
allopathy is beginning to take advantage of the loop- 
holes in osteopathic laws in an effort to eliminate com- 
petition which is becoming keener as a result of osteo- 
pathic practice. 


Until now, organized allopathy has not effectively 
attempted to use these loopholes. What are some of 
them? They may be explained as follows: Medical 
practice acts were placed on the statute books earlier 
than osteopathic practice acts, and they were all-in- 
clusive. When osteopathic laws came, they, in some 
instances, exempted osteopathic physicians from the 
provisions of the medical practice acts. Yet those 
earlier enacted old-school practice acts indisputably 
covered the things which the osteopathic laws later 
took up. 

Although there has been a considerable evolution 
in osteopathic legislation, it is still true in some few 
states that osteopathy is restricted to manipulative 
therapy. Legally speaking, at least, osteopathy is a 
system of medicine and in fact, if not universally in 
law, it is more than the art of manipulation. Osteo- 
pathic laws not only encroach upon the ground of 
those made for M.D.’s. They are even at variance 
with them. In some instances, one is directly contra- 
dictory to the other. 


For too long a time osteopathic physicians have 
gone along with these weaknesses in their laws, and 
in their relations to other laws, leaving well enough 
alone. However, organized allopathy is now taking 
up these differences and contradictions and is using 
them in an effort to stifle osteopathy. There is stead- 
ily increasing evidence that our people have forgotten 
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that “Eternal vigilance is the price of safety,” and 
have gone to sleep on the job. 

Suddenly the osteopathic profession in one state 
or another finds itself up against a decision from the 
Supreme Court, or an opinion of the Attorney General, 
dealing with the interpretation of the osteopathic law 
in that state. If, in a state where the law gives 
osteopathic physicians the right to practice “as 
taught,” the attorney general rules that they may not 
treat with drugs because, he avers, our “colleges do 
not teach drug therapy,” then the profession in that 
state calls upon the American Osteopathic Association 
to furnish the machinery and the evidence to fight this 
opinion. 

It never has been the province of the A.O.A. to 
maintain or provide this machinery. It is too much 
to expect it, at least without a considerable increase 
in the facilities and some enlargement of the personnel 
of the national organization. Nevertheless, the A.O.A. 
seeing the need has attempted to give this service in 
some instances, at a high cost of time and money. 

The A.O.A. provides legal counsel at Washington, 
D. C., for its Public Relations Committee. As a re- 
sult of the activities of that committee, several steps 
have been made in the direction of including oste- 
opathy in the national scheme of things. For instance, 
we have been able to include osteopathy in the Educa- 
tional Directory published by the Federal Govern- 
ment. The Office of Education has published and is 
distributing a Guidance Leaflet on osteopathy. When 
the FERA was established osteopathic physicians, by 
administration ruling, were given the right to treat 
indigents. Following the recent M.D. conference on 
pneumonia, convoked by the Surgeon General of the 
U. S. Public Health Service, he invited osteopathic 
physicians also to discuss with him the problems of 
that scourge. When the Children’s Bureau called a 
conference on the health of mothers and babies, two 
prominent officials of the A.O.A. were invited, and the 
Association is included in the permanent organization 
which grew out of that conference. 

The profession at present is accomplishing more 
in Washington than is accomplished in some of the 
states, perhaps for the following reasons: With legal 
counsel we can interpret the law and have the neces- 
sary information ready to combat the efforts of allo- 
pathic medicine. When we appear before the proper 
officials in Washington and are able to show that the 
principal aim of the opposition to us is for the purpose 
of stifling competition, we are treated courteously 
and with some degree of fairness. In the states we 
are more likely to be met with ignorance and biased 
political hook-ups. Attorneys general and judges are 
purposely given the wrong interpretation of oste- 
opathy by organized allopathy, and as a result adverse 
opinions are written and decisions handed down. This 
could be forestalled by seeing that the correct in- 
formation gets into the proper hands. This is a task 
of tremendous proportions. 

The American Osteopathic Association has pro- 
vided a Public Relations Committee in Washington, 
as already mentioned. More recently it has set up a 
Committee on Public and Professional Welfare, which 


& 
= 
—_FEFT7AN 
i 
ay 
™ 


N 


has undertaken an ambitious program. Both of these 
efforts cost money, but as time goes on they will prove 
to the profession that they are useful. 

Now a third service could. be rendered if the 
wherewithal to support it could be obtained. This 
third service would include legal and legislative coun- 
sel to the various states. The ordinary lawyer is not 
good enough. It is essential that we have someone 
who is willing to take the time to study, and ultimately 
to understand, the osteopathic viewpoint—in fact, we 
must train our lawyers. It is necessary to start now 
to build up the machinery to fight the insidious: ap- 
proaches being made by organized allopathy in its 
efforts to interpret osteopathic laws. We must not 
let even one state get upon its statute books laws 
inimical to osteopathy. Such a set-back, or the killing 
of an osteopathic law in any one state, establishes a 
precedent. No one can measure the value of prevent- 
ing further discrimination in state Social Security 
legislation. Such discrimination has not appeared in 
Federal Social Security laws. 

Some leaders in the profession today feel that 
we should hire counsel at this present moment to 
combat the adverse legal situation in one state where 
an osteopathic physician has been cited for infraction 
of the medical practice act, even though he is licensed 
under the osteopathic practice act. In another state, 
two separate opinions have been rendered by the attor- 
ney general: (1) that doctors of osteopathy are not 
physicians, and (2) that they can sign certificates re- 
quired of applicants for marriage licenses, evidencing 
freedom from venereal disease. Obviously, these two 
opinions are directly at variance. The law in the state 
is so clear and specific that a child could interpret it, 
except for the heretofore mentioned conflict of terms 
between the old medical practice act and the newer 
osteopathic act. 

When we get requests for help such as that which 
came from the first mentioned state, we do not have 
the machinery to handle the case quickly. It cannot 
be provided on a moment’s notice. It is worse than 
waste to hire lawyers to do this work who are not 
familiar with the set-up. It will do more damage than 
good. We ought to build now for the onslaught that 
is sure to come next year when most of the state 
legislatures meet. But we will not be able to do it 
unless present members, realizing the need, will spend 
time, plenty of it, in making non-members also see 
that need, and seeing it, join in the battle. It would 
require just about 600 new members to put that effort 
“into work,” and when it has been started, it must be 
maintained. R. Cc. Mc. 


Directly and indirectly because of. . . self-limitations 
of the modern surgeon, there have arisen various schools 
of therapy and thousands of practitioners whom we choose 
to call irregular because they are outside the ranks and 
beyond the control of the organized medical profession. 
Strange to relate, many of them—such as the bone-setter, 
the chiropractor, and the osteopath—claim to heal by the 
use of their hands; and to our surprise and astonishment, 
to our embarrassment and chagrin, they succeed at times 
where we fail—from “The President's Address” before 
the Annual Meeting of the American Academy of Ortho- 
pedic Surgeons. Jour. Bone and Joint Surg., 1938 (Apr.), 
20:263-268. 
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NOTHING LEFT BUT OSTEOPATHY? 

We have a feeling of pity for the allopathic phy- 
sician, doing a general practice, who is gradually being 

compelled to give up one drug after another as the 
result of clinical and experimental investigations prov- 
ing such drugs are valueless, and, in some instances, 
dangerous from a treatment standpoint. An allo- 
pathic physician who is cognizant of the increasing 
amount of experimental data contraindicating the use 
of drugs in various conditions, and who is honest with 
himself and his patients, finds that it is increasingly 
difficult to prescribe intelligently for even the most 
common ailments of man. Usually he can relieve 
pain (with drugs). He can also advise regarding 
elimination, diet, and rest. But aside from a few so- 
called specific drugs for the parasitic infections, he 
is severely handicapped because he is without a 
knowledge of osteopathic manipulative therapy and 
furthermore refuses to believe there is anything in it. 


We are not now referring to the so-called acute 
surgical emergencies in practice which allopathic and 
osteopathic practitioners alike are called upon to take 
care of from time to time. Fractures, appendicitis, 
cholelithiasis, ruptured peptic ulcer, ureteral stone and 
other emergencies may need surgical attention and 
the general practitioner calls in a surgeon as quickly 
as possible. 


We are referring, instead, to the majority of 
acute and chronic ailments not requiring surgical at- 
tention. Let us take, for example, the coryzas and 
influenza. Oscar W. Bethea, M.D., professor of 
clinical medicine at Tulane University, and J. R. God- 
frey, M.D., senior house physician at the Southern 
Baptist Hospital, New Orleans, are of the opinion 
that these diseases are self-limited and influenced lit- 
tle, if any, by drugs, and that treatment consists 
mainly of relief of symptoms.’ They quote a number 
of investigators who have carried out definite plans of 
drug therapy on fairly large series of patients without 
any appreciable therapeutic result. They say, for in- 
stance, that spraying the nose and throat with 
merthiolate solution has not proved to be of any defin- 
ite advantage over a “do nothing” attitude toward the 
throat. They say that the use of coal tar antipyretics, 
especially acetylsalicylic acid, relieves symptoms, but 
properly controlled experiments indicate that these 
well-known, widely used drugs do not have any ma- 
terial effect on the course of coryza and influenza. 
Furthermore, some investigators believe that the use 
of these drugs, particularly after the development of 
pneumonia, may account for the high mortality in this 
disease. 


One of the most severe criticisms of drug therapy 
which we have read in a long time may be found in 
the New York State Medical Journal for May 1, 
1937, parts of which are quoted on page 429 in this 
issue of THe Journat. It was written by Charles 
Solomon, M.D., assistant clinical professor of medi- 
cine at the Long Island College of Medicine.* Solo- 
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mon deplores the indiscriminate drugging of the pres- 
ent age in which medicinals are prescribed not under 
the guidance of the “Pharmacopeia,” but under the 
direction of high-pressure detail men from pharma- 
ceutical houses who are anxious to sell their products 
to any physician willing to be convinced of their effi- 
cacy. (Some have thought that only D.O.’s suc- 
cumbed to high-pressure selling.) 


The perplexities attending even so-called rational 
drug therapy are legion. But the realization on the 
part of the average allopathic physician that what he 
was taught in school regarding the need of certain 
drugs for certain conditions is being questioned, 
leaves him without a leg to stand on. In other words, 
if he reads his scientific journals and attempts to 
practice according to the best authorities, he is at a 
loss to know what to prescribe for the average patient 
other than rest. Even the time-worn initial purge in 
the care of coryza and influenza, for instance, is being 
discouraged. Consequently the harried physician 
grasps desperately the hand of the smooth-talking 
detail man representing a well-known drug house 
which has the answer for all therapeutic problems in 
this or that product concocted, so he says, by the 
most carefully controlled chemical processes. Solomon 
quotes Chauncey D. Leake® as saying that “very few 
medicinals today come to clinical trial with proper 
preliminary study. Commercial methods and national 
advertising demand that markets be sought quickly 
whether the remedy is sufficiently tested scientifically 
or not.” 


As a result of indiscriminate drugging, witness 
the tragedies which have resulted in recent times fol- 
lowing the use of hastily put together, inadequately 
tested, and ill-advised drugs. We call attention, as 
outstanding examples, to the many deaths resulting 
from the misuse of amidopyrine,* dinitrophenol,’ and 
sulfanilamide.* Very recently a contaminated supply 
of the drug “ensol,” a so-called cancer cure, caused 
a number of deaths in Orlando, Fla.’ 


Louis C. Chandler, D.O., in his article, “The 
Menace of New Medical Discoveries,”* listed many 
drugs which may have dire effects upon the human 


body. We quote from one paragraph of this highly 
illuminating paper: 


. dinitrophenol used in obesity and followed by the 
production of cataracts, toxic hepatitis, polyneuritis; min- 
eral oil with its proved effect of robbing the body of 
vitamin A; iodine, when misused, capable of producing 
serious complications in connection with various stages 
of goiter; the toxic effects of vitamin D, especially when 
used with parathyroid; the bone decalcifying effect of 
parathyroid extract; the intravenous mercurial diuretics 
and their production of hemorrhagic nephritis and hem- 


3. Leake, Chauncey Pharmacological Bveiustion of New 
Drugs. Jour. Am. Med... AJ 1929 (Nov. 23) 93:1 

4. Randall, Clyde L.: Severe ye Fellowin the Use 
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orrhagic colitis when used improperly; the arsenical 
antiamebic agents and their production of nephritis and 
polyneuritis; arsphenamin and its relatives and their pro- 
duction of serious hepatitis and agranulocytosis and 
thrombopenia when used without proper clinical check; 
insulin and its production of fatal coronary thrombosis 
when used indiscreetly postoperatively; quinidine and its 
production of embolism when used in improperly selected 
cases of cardiac decompensation; sodium bicarbonate and 
the production of renal damage in connection with the 
treatment of peptic ulcer; the ovarian hormone, estrin, 
with its tendency to augment breast and uterine malig- 
nancies, to increase the likelihood of ectopic pregnancy, 
to inhibit the functions of the pituitary, including that 
of the stimulation of body growth; anterior pituitary-like 
hormone (antuitrin S, etc.) and its tendency to produce 
proliferation of ovarian cysts, to transform the Graafian 
follicle into ovarian cysts and the ultimate production of 
sclerosis of the ovary with sterility and other conse- 
quences of the withdrawal of ovarian function; antuitrin 
G and its inhibition of sexual maturation and production 
of thyrotoxicosis; testicular products and their induction 
of prostatic and testicular atrophy. 

In view of the chaos in drug therapy, which ex- 
ists today even as it did sixty years ago when Still 
was compelled to discard prevailing methods of treat- 
ment and find a new way, we are justified in acknowl- 
edging and compelled, if you will, to acknowledge 
with considerable skepticism any new drug which is 
thrown upon the market. At the same time we are 
strengthened in our belief in the osteopathic concept 
of disease, its cause and treatment. It will be remem- 
bered, also, that the success of osteopathy was built 
upon the failures of allopathy. 


If we read the trends in medical practice cor- 
rectly, they are definitely away from drugs and toward 
osteopathy. Attention has been called in these col- 
umns from time to time to the increasing amount of 
literature in allopathic journals regarding structural 
faults and their effects upon the body. This is no 
time for the osteopathic physician to be lured away 
from the tenets of Still by the glib-talking detail man 
of a pharmaceutical house. Our individual success 
and the future progress of osteopathy may depend to 
a great extent upon our keeping ahead of our com- 
petitors in the discovery of new truths in the com- 
paratively unexplored field of body mechanics. We 
need new technic in the application of osteopathic 
theory. Let us learn new methods of applying our 
concept. 


R. E. D. 


WHAT WILL OUR DUES BUY? 
As we try to estimate the service our dues will 
pay for, some will use membership figures as a 
basis. Let no one believe that we can take the 
number of members and multiply it by 20 to find 
the amount of dues collected. There are life mem- 
bers and honorary members not obligated to pay 
anything. And something like one-sixth of the 
membership pay $5.00 a year or less because of 
being in their first or second year in practice, or of 
having the privilege of joint membership. In short, 
the additional dues will not finance adequately the 
work which must be done. Voluntary contributions 
must come in steadily for the work of the Com- 

mittee on Public and Professional Welfare. 
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SOCIALIZED MEDICINE AND SPECIALISTS 


It seems but two ticks of the watch since the O. 
and O. L. was assembled in convention at the Stevens 
Hotel in Chicago. And yet it is only a little more than 
two months until we will again meet, this time at 
the Netherland Plaza Hotel in Cincinnati. During these 
two ticks of the watch, however, many events of 
world importance have transpired. Swiftly and surely 
mass psychology and human customs are being 
changed. And in this era of swift change the pro- 
fessions are not excluded. 


There is no question but that there is a strong 
trend toward socialized medicine in this country. Per- 
haps this is an extension of the current thought 
abroad under the new regimes known as fascism, 
socialism and all the other so-called “isms.” What 
effect will this trend of thought have on medicine as 
a whole? More especially what effect will it have on 
us a specialized group in medicine? What effect 
will social changes have on the O. and O. L. and its 
individual members? In my opinion that will depend 
on how alert we are in distinguishing between true 
and false traditions. 


The public will always be willing to pay for a 
distinctive specialized service of merit. Less and less 
is it motivated by established custom, when such cus- 
tom is proved to be wrong or inefficient. Just how 
distinctive are we as a group in our specialty? We 
are supposed to represent a new field of thought in 
the field of medicine. It is, therefore, my humble 
opinion that the future of the profession we represent 
will depend on the extent to which we can distinguish 
ourselves from orthodox medicine. The only excuse 
for our existence is that our viewpoint is different. 
We cannot progress as a separate profession if we are 
content to be followers and imitators, and thus sub- 
merge our identity. As I see it, what our profession 
needs more than anything else is conviction in the 
fundamental principles of osteopathy. These funda- 
mentals are not limited to mechanical considerations. 
They include a biological and a chemical conception 
which orthodox medicine has been forced to recog- 
nize. That mechanics and biology are related, is no 
longer denied in informed circles. These facts should 
strengthen and inspire us to blaze new trails from the 
osteopathic concept. 


It is my firm belief that with the present trend 
of medical thought, whether or not it crystallizes into 
so-called socialized medicine, the future demand for 
our services as specialists in ophthalmology, rhinology 
and otolaryngology will depend upon the professional 
policies under which we have established ourselves in 
our respective communities. If we establish ourselves 
as osteopathic specialists, we become distinctive and 
different. If we are different only in name, there is 
no excuse for our existence. Of course, facts are 
facts regardless of school or creed. But facts applied 
according to the principles of osteopathy should, and 
do, produce different results than the same facts ap- 
plied according to allopathic principles. In my ex- 
perience clinical results prove this. If, on the other 
hand, we establish ourselves on the allopathic concept 


and submerge our identity, we may become as pro- 
ficient as those we imitate but we are certainly not dis- 
tinctive. We know that if socialized medicine comes, 
the dominant school will attempt to obtain full charge. 
An osteopathic physician may not be accepted on his 
D.O. degree alone, regardless of merit. His livelihood 
will depend solely upon his ability to remain in private 
practice. He will be forced to compete with the 
government and a changed economic status for medi- 
cal service. 

If the osteopathic concept of disease is true, then 
only those who have the conviction to establish that 
concept in their practice will meet the demands. Only 
a different and more efficient service will create the 
demand. 

In the oncoming convention it is my hope that 
the osteopathic principle will be emphasized. In do- 
ing so we emphasize facts introduced by the founder 
of the profession, facts which are now generally ac- 
cepted. We should maintain the credit for this con- 
tribution. We are assured of a splendid program 
in Cincinnati, and an all ’round bang-up convention. 
All phases of the specialty will be presented and dis- 
cussed with clinical demonstrations, as outlined else- 
where in this issue of THE JouRNAL. We have a beau- 
tiful place to work in, with ample facilities. It will 
be the equivalent of an A-1 postgraduate course. In 
addition it will be a social occasion not to be forgot- 
ten. I am indeed grateful to the chairmen of the 
various standing committees who have made possible 
the splendid convention in store for us. Let us all 
take advantage of it. It is our annual opportunity 
for frank and open discussion on our professional 


problems and policies. 
Davin S. Cownern, D.O., President, 


American Osteopathic Society of Ophthalmology and Otolaryngology. 

THE FINGER OF THE PROPAGANDIST 

Dr. Walter E. Bailey, Trustee of the American 
Osteopathic Association remarks that the organized 
allopaths can use even their most tragic experiences 
in such a way as to condemn, in the popular mind 
and in the legislatures, all of their opponents. He 
mentions in particular the recent sulfanilamide fi- 
asco, and the epidemic of infant diarrhea which took 
the lives of so many babies in Chicago recently. 

In substantiation of these remarks, Dr. Bailey 
submitted a recent newspaper clipping which said: 

The maternity wards of Illinois hospitals will be 
under the watchful eye of the State Division of Child 
Welfare for 1938, in an effort to provide every protection 
for newly-born babies, according to Division Superinten- 
dent Edna Zimmerman. The recent epidemic of virulent 
diarrhea in Chicago costing the lives of fourteen infants 
has spurred the division to increased vigilance. While 
the Division of Public Welfare lacks police powers, it is 
empowered to refuse to renew licenses if recommenda- 
tions and standards are not met. 

It is a fact that although the Chicago hospitals in 
which the babies died were of high rank, this story 
was made to sound to the uninformed as if this trag- 
edy took place in some inferior or substandard in- 
stitution, and that in future the mighty and benevo- 
lent allopathic organization would see that such a 
thing did not occur. 
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AN ADVANCE IN POSTURE DIAGNOSIS 

Research is one of the foundations of osteopathy. 
Research must be carried on by strong osteopathic 
organizations, and also by individuals. As has been 
said so many times, each doctor of osteopathy should 
settle on a problem and study it, in season and out of 
season. 


Dr. J. C. Stone, Kokomo, Indiana, picked his 
problem long ago. In his everyday work in practice 
he felt the need of specific means of measuring the 
body, and its twists and curves. Also as a member 
of the Board of Education of his city, and as an 
organizer and board member of the Kokomo Junior 
College, he has been in an excellent position to observe 
the need of a better system of postural examination 
in the physical education departments of schools. 


Dr. Stone was not content to recognize a need. 
‘He must try to supply what was lacking. He began at 
the beginning, to evolve a device for making the 
measurements necessary in studying the problems of 
body mechanics as they appear in the individual. For 
years Dr. Stone studied his problem, and improved his 
device, until he had a posture meter which seemed 
to him to be as nearly perfect as such a thing could 
be. Then he secured a patent. 


The new meter is quite a departure from the 
profile-silhouette system, in that it incorporates pos- 
terior examinations as well as profile. The full view 
of the back is recorded, showing any lateral curves 
of the spine that may exist, the concavities and con- 
vexities in the side lines, the shoulder and hip levels, 
and the position of the head. 


It is planned to publish a description of this new 
posture meter as soon as pictures and complete de- 
scriptions are available. It is hoped that many phy- 
sicians will follow Dr. Stone’s example, each choosing 
his own field of research, and going forward to im- 
prove himself, and at the same time the osteopathic 
profession. In fact, to many who lack the type of 
ingenuity necessary for inventing such a contrivance, 
this new meter may provide exactly the instrument of 
precision needed to enable them to undertake a course 
of important research. 


RESEARCH OPPORTUNITY IN HIGHER DUES 

A few simple problems in osteopathic research 
are mentioned elsewhere in these pages by Dr. J. 
S. Denslow, who stresses the importance of more of 
our people getting down to studying just what they 
are doing. It may be added that very much of 
the progress which osteopathy must make depends 
upon just such factors. 


A few doctors ought to devote their entire time 
to research. Some administrators should devote 
themselves largely to planning, guiding, and cor- 
relating research studies. But is it less important 
to remember that some research can be done by 
every practitioner? There is a tremendous field 
here and few of us realize its scope or importance. 

The House of Delegates, in voting to increase 
the dues with the beginning of June, 1938, made it 


very clear that a considerable part of the increase 
must be directed to osteopathic research. This 
should stimulate the research spirit in every oste- 
opathic physician. 

A great groundwork has been laid down by 
workers in the general field of research having to 
do with living things and their health. This need 
not be duplicated. But in every doctor’s everyday 
work there are more avenues of study than he can 
possibly follow. The times call for correlated 
effort. 

With the standard dues in the American 
Osteopathic Association set at $20 a year, and with 
a fair share of the increase designated by the House 
of Delegates to be applied to research, we must 
go forward as a profession, as colleges, as in- 
dividuals. 


SOUTH CAROLINA VICTORY 
South Carolina has just been added to the 
roster of states having independent osteopathic 
examining boards, making the total 29. This is the 
first time in thirteen years that a new independent 
osteopathic board law has been enacted, Nevada 
having adopted such a law in 1925. 


It is interesting to observe that the more 
striking osteopathic legislative victories of recent 
years, such as those in Nevada, New Mexico, North 
Dakota, and now South Carolina, have been brought 
about in most cases in states with very small oste- 
opathic populations. The number of osteopathic phy- 
sicians in South Carolina, according to the current 
directory, is sixteen, of whom nine are members 
of the divisional society. In every one of these 
states some devoted worker, or a very small group, 
gave their very best efforts to intensive legislative 
campaigns. In all cases they had the advantage 
of the accumulated data and experience represented 
by the American Osteopathic Association. 


In other words, as has been said so many times 
in these columns, osteopathic progress depends 
upon thorough organization, with facilities for 
gathering information and making it known, and it 
depends upon the hard work of individual mem- 
bers. Funds are necessary, to provide the equip- 
ment with which to advance the cause. And it is 
so important to advance on so many fronts that 
the House of Delegates decided that the dues must 
be increased. But funds are only one of the 
essentials. Having provided ourselves with the 
equipment, we must personally direct it to the 
ends for which it was made. 


The new law in South Carolina, as osteopathic 
legislation goes, leaves much to be desired, but 
it is a step. It represents a victory that is heart- 
ening, in these days of stress and struggle. 


It will be interesting to many to note that 
two of the most striking osteopathic legislative 
victories of recent years resulted from campaigns 
directed by women—Dr. Caroline C. McCune in 
New Mexico, and Dr. Nancy A. Hoselton in South 
Carolina. 


FINANCING OSTEOPATHY 
On June 1 the standard rate of dues in the 
American Osteopathic Association becomes $20. 


What does the profession think of this? 


A part of the answer is found in the fact that 
on April 15, a month and a half before the increase 
becomes effective, a total of 575 members had their 
dues paid in full to May 31, 1939. In short, between 
10 and 11 per cent of the membership are paid 
through next year. It is interesting to know what 
some of the states have done, not on a basis of 
total membership, but rather of total osteopathic 
population. It might be expected that some of the 
first states to attain high percentage ratings would 
be those with small osteopathic populations, but 
the others are coming right along. Some of the 
high percentages are: 


Utah 16.7% Virginia 

11.7 

Vermont 15.0 District of Columbia......11.5 
Minnesota... 11.4% 


Many interesting letters have been received 
with advance dues payments. One who did not 
pay dues, because he is already a life member, said: 


I suppose with the dues being doubled that the life mem- 
bers ought to kick through with a check for $10 a year. So 
here’s mine. 

Gladly paying the increase—Daisy Fletcher, New York 
City. 

The attached check is more an appreciation of the privi- 
lege of participating in the great work you are doing, than 
a mere payment of dues.—G. W. Woodbury, Alhambra, Calif. 

I am heartily in favor of the increased dues.—H. M. 
Katz, Oakland, Calif. 

While I may have thought $20 a little too high at first, 
I am convinced that something not quite tangible has made 
it easier for me than the lower fee heretofore. Do you get 
my meaning? I can’t just name it but there seems a little 
more atmosphere about osteopathy than there was a few 
years ago. I sense this at home and abroad. What's the 
answer? I think it is the functioning of the A.O.A—C. V. 
Fulham, Frankfort, Indiana. 

Congratulations for your courage in the increase of dues. 
—Nettie Campbell Turner, Philadelphia, Pa. 
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I am anxious that we preserve our identity as a pro- 
fession and I do not believe this will be possible without 
the present planned efforts of our national organization in 
combating the “Principalities and Powers” of falsehood, and 
I know the A.O.A. cannot do this unless our membership 
supplies the money needed—Thomas M. Rowlett, Concord, 
North Carolina. 


I believe I have never felt like paying my dues as eagerly 
as I do this year. Our Association is doing much to bring 
the fundamentals of osteopathy before the American public 
and I want to do my bit by being prompt with my dues.—Otto 
L. Anderson, Richfield, Utah. 


In February Dr. E. E. Weaver, Sturgis, Michi- 
gan, was quoted as suggesting an honor roll for cities 
with one hundred per cent-of their osteopathic phy- 
sicians enrolled in the American Osteopathic Associa- 
tion. Naturally, most such cities are those with an 
extremely small osteopathic population. We are pub- 
lishing herewith the names of the cities 100 per cent 
of whose osteopathic physicians were paid for 1938- 
39, up to April 15. 


Arizona—Miami, Springerville. 

California—Avalon, wood City, Santa Paula. 

Colorado—Debeque 

Connecticut—Derby, Naugatuck. 

Florida—Mount Ocala, Panama City. 

Georgia—Albany 

] 

llinois—Carthage, Kenilworth, Marion. 

Indiana—Frankfort, Marion Noblesville, Walkerton. 

lowa—Burt, Charles City Colf fax, Malvern, Manilla, Murray, Osceola, 
Pella, Toledo, Wilton Junction. 

Kansas—Bazine, om Inman, Sedan. 

Maryland—Chey hase. 

Massachuset hestnut Hill, Dedham, Gardner, Plymouth, South 
Harwich, Woburn. 

Michigan—Cass City, Greenville, Ironwood, Lapeer, Sturgis, Trenary, 
Vermontville. 

Minnesota—Anoka, Crookston, Northfield. 

Missouri—Appleton City, Bolivar, Freistatt, Hartville, Madison, Mays- 
ville, Zalma. 

New Hampshire—Clarentont. 

New een, Westwood. 

New Mexico— 

New York—Nyack, Potsdam, Woodhaven. 

io—Defiance, ton elsonville, St. Marys, orthington. 

Oklahoma—Checotah, Eufaula, Stiliwell 

Oregon—Forest Grove, Lebanon 

eens 


War 
Rhode "Tsland—Wickford. 
South eee Highmore, Boscoe, Vermillion. 
Texas—Ba 


Git » Groom, Lockn 
Utah—Ri 
Vermont —White River Junction. 


West 
England—Bromley, Kent. 


City, Lititz, Manheim, Steelton, 


ADVANCED MEMBERSHIP HONOR ROLL 


(Only those names of members are listed whose dues were received after the April 
Journal was set up.—Editor) 


Aaronson, Philip V., Barker, George E., Bensen, Lester R. 
San Francisco, Calif. Long Beach, Calif. New Rochelle, N. Y. 
Abel, F. E. Barker Michael A. Black, Paul E., 


San Francisco, Calif. _ Toledo, Ohio 
Barrows, William T., Blackwell, Roy N., 


Yonkers, N. 
Ackley, Calvin B. 


Union City, N. J. Oakland, Calif. Dallas, Texas 
der, S. D., Bartlett, Maud, Blair, James S., 
Columbia, Tenn. St. Louis, Mo. Kingsport, Tenn. 
en, Isaphene D., gy P., Blanke, Laurence M., 
Anoka, Minn. les, Calif. Dedham, Mass. 
Andersen, M Bartoshy illiam, Blind, Charles A., 
Kansas City, Mo. eles, Calif. Los Angeles, Calif. 
Anderson, Otto L., Basho, ‘~~ Borg, Lee R., 
Richfield, Utah Los eles, Calif. 
Ashmore, Edythe F., Bassett, Brasier, E. F., 
Pasadena, Calif. Syracuse, N. , A renary, Mich. 
Ashton, Thomas E., Beal, Birdice E. ies Brewster, Geo A. 
Lancaster, Ohio ochester, Buffalo, N 


Atkinson, J 
Vancouver. B.C., Can. 
Atkinson, William 


Vancouver, B.C., Can, St. Petersburg, Los Angeles, Calif. 
Atterberry. Noble E., Becker, Ethel, Brigham, W. Carte, 
Denver, Ottumwa, Iowa Los An ~~hm 
Atwood, "Eldridge D., idler, Frank A., Brooker, 
oburn, Mars. Reading, Pa. Grinnell, 
R., Beilke, =. Brown, Samuel 
Chicago, Chester, Pa. 
Baker W. Do Benedict, H Brown, William H., 
Marietta, ver, 


Christian, James C. Davis, W. 


Buck, Randall O., 
Toledo, Ohio East Orange, N. J. Lincoln, Nebr. 
B , William C., Cohalan, John A., Dean, 
ontclair, N. J. Philadeiphia, Pa. Bozeman, _—— 
Bush, Earl A., Colby, Irving, Deason, W. q” 
Hartford, Conn. New London, Chicago, I 
Caldwell, Della B., Congdon, Earl, Deming. Guy a 
Des Moines, } Towa Lapeer, Mich. Summit, N. J. 
ae Conger, W. Millwood, Devine, H. W., 
The Dalles, Ore. Cit Je Victoria, Texas 
Campbell, F. D., klin, Myrtle M., 
Des Iowa Creek, "Mich. oplin, 
Conklin, Monroe "Ottis L., 
ue, Grand_ Rapids, Mich. Toplin, Mo. 
Carroll incent P. Crain, C. J., Dillon, James A. 
Laguna Beach, Calif. Richmond, Ind. Nobiesville, ind. 
Carter, Elmer W., Crain, Elizabeth, Dobbs, Elizabeth, 
Haverhill, Mass. Richmond, Ind. Logan, hio 
Cawston, Margaret Z. rews, eron D., Dooley, Wayne, 
Bromley, Kent, Eng. Indio, Calif. Los Angeles, Calif, 
Chadwell, Paul W., Crow, Charles T., Dowler, A. S., 
Aztec, N. Mex. Omaha, Nebr. Glendale, Calif. 
Chandler, Louis C., Dahl, Alexander, Downing, Wi Jeo 
Los Angeles, Calif. Atlanta, Ga Chicago, IIl. 
Chapin, Chester C., Dannin, A. & Draper, Cc L., 
Little Rock Ark. Indianapolis, Ind. ver, 
rles, er. Devideon, 4 ward W., Drennan, Quintus L., 
Pontiac, Mich. y eh mg Calif. St. Louis, Mo. 
Cheney, 1. H., Davis, Dun: K 


n, R. Kennet 
Sioux Falls, S. Dak. Washington, N. J. Brattleboro, Vt. 


(Continued on next page) 


. 
3 
Beal, Clarence J. W., righam, Crichton C., : 
Rochester, N. Y. Los Angeles, Calif. 
a) 
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ADVANCE MEMBERSHIP HONOR ROLL—(Continued) 
Mo. 


Indianapolis, 


inneapolis, Minn. 


Mills, Anna Mary, 
Oregon City, “Ore. 
rge, 


"Grove, Ore. 
Richardson, Gerald A., 


ra, Fla. 


Riley, George W., 
‘New York, N. ¥. 
Robinson, Lloyd A. 


Tenn. 


Kansas City, Mo. San — Texas 


Laney, Lois Van Horn, 


Kansas. icy, Mo. 


Beviha 


Fla. 


Germantown, Pa. 
rs, William L., 


Canada Calif. 


M Hea 
Walia Walla, Wash. 


E , Myfanwy, 


hite River Jnct. ag 


Roome, Henrietta P. 
York, 
Roome, Norman S., 
York, N. Y. 
Rosencrans, W. G., 
Vermillion, S. Dak. 
Rowlett, Thomas M., 


Falknor, David E. 


Farquharson, Chester L., Laughlin, George M., 


Farquharson, Lester M., 


Salmon, Edith, 


Elizabethtown, Pa. Daytona Beach, Fla. 


ar. 


Appleton City. Mo. 


Laughton, Samuel H., 
=. Orange N. J. San Diego, Calif. 


Los Angeles, 


born, Genoa T., 


Ti. 
Sanfelippo, M. L., 
Milwaukee, Wis. 


iq 
St. joseph. Mich. Nicholl, William 
Macon, Mo. i i 
Hazel W., 
Charles C., 
Jack Fla. 


Figewater, tig D., 


Howard B.. Schaeffer, F. 
Los An 


oa, Ohio 


Detroit, Mich. 


Schaeffer, L. E. 


Detroit, Mich. 
Hoersting, Louis 


Harold R., 


Kenilworth, 
Schindler, Anna 

Kansas City, 
Schindler, E. L, 

Gity, 


Mineral Wells, Texas 


wood, W., 
Garden City, Kans. Mineral Wells, Texas 
iebert, H. S., 


Hoselton, A., Lindberg, B. W.. 


optics. M. 
Hackensack, N. 
Schumacker, E. ie 


Seibert, William, 


Kansas City. 


South Hear 5. 5. 


Santa Barbra, Calif. s Ch 


Charles City,’ Iowa 


Hueftle, William C., Low, Mathilda E., Oxley, Thomas E.. 


» 
— Point, N. Car. 
Fred, 


Cape Gira 


Minn. 
harp, L. Blanche, 
Crookston, Minn. 
Sherwin, Walter K., 
Collingdale, Pa, 


y & 
Springerville, Ariz. 
Singleton, R. H., 
Ohio 


Grant ‘Mich. 
Jessie M., 


Manchester, N. H. 


Hutchinson, Leoniece F., MacIntyre. w., 


Des Moines, uve 
MacRae, Kenneth L, 


Archie L., 
Port Arthat, Texas 


= Towa 


x. y. 


City, ‘Mo. 
— Hunter R., 
Fla. 


Tsobel A., 


Mo. 
Johnson, Jessie. B., 


Youngstown, Ohio 


Mont. 


Johnston, Elizabeth, 


Mauer, 
Texas 


Smith, R. A., 


Mo. 


Gettler, wer Cc. Maxwell, Bertha M., Perino, Laurent A, 
Wood Y. 


Pa. 
ames, 
Long Beach, + Calif. 


Williamsport, Pa. 


Cc. M., 
East Liverpool, Ohio 


Walla Re Wash. 
McCall, Arvilla P., 


P. K., 
Concordia, Ohio 


Peterson, | 


Wichita tH. Texas 


Los Angeles, Calif. 


McConaughy, M. Alcs, Ohic 
McCoy, Lawrence 


Stefan, William K. 
Watsonville, Calif. 
Stinson, James A., 
St. Petersburg, Fla. 


Kellet, N. Maude, 
ae Richard B., 


Gorman, Lionel J., 


Gould, William A., 
University City, Mo. 


Quincy, 
McGowan, Helen, + Thomas B., 
cKinney, A. Ross, Jr., | Edward s., 


a Proctor, R., 
Marshalltown, Iowa 


Sullivan, Anna, 
St. Louis, Mo. 


Green, D id, 
Philadelphia, Pa. 
Green, Low 


L. 


Richmond, Ind. 


M., 
Thompson, John 


Ii. 
Tilley, McFarlane, 
B Y. 
N., 
Trenery, Floyd 
Truhlar, E., 
Turner, Nettie 


Ulrich, 


Waller, Elizabeth, 


‘Alda C., 
Naugatuck, Conn. 


Whitehead, M. C., 


Widdess 
Palm ame 


Olive B, 


Santa Paula, Calif. 
Wilson, Everett W., 
San Antonio, Texas 


Wilson, Raymond H., 


William %., 
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DREW BILL REPORTED 

The Committee on the Judiciary to which was re- 
ferred the bill H. R. 4650, amending the fifth paragraph of 
Section 40 of the United States Employees’ Compensation 
Act, reports same favorably to the House with the recom- 
mendation that it do pass as amended by the Committee 
on the Judiciary. 

The purpose of the bill is to amend the fifth para- 
graph of Section 40 of the Act entitled, “An Act to provide 
compensation for employees of the United States suffer- 
ing injuries while in the performance of their duties, and 
for other purposes,” approved September 7, 1916, as 
amended (U.S.C. 1934 ed., title 5, sec. 790) so as to cause 
said paragraph to read as follows: 

“The term ‘physician’ includes surgeons and osteo- 
pathic practitioners, within the scope of their practice as 
defined by State law. 

“The term ‘medical, surgical, and hospital services 
and supplies’ includes services and supplies by osteopathic 
practitioners and hospitals, within the scope of their prac- 
tice as defined by State law.” 

The effect of the bill as amended is to make available 
to Federal employees coming within the provisions of the 
United States Employees’ Compensation Act the services 
of osteopathic practitioners in the manner and to the 
extent that such services are authorized by law to be 
rendered within the respective states. 


CO-AUTHOR OF SOCIAL SECURITY ACT INAUGURATES 
SAME PROCEDURE FOR HEALTH INSURANCE 

On April 11 Senator Robert F. Wagner, of New York, 
introduced S. Res. 265 calling for a Congressional investiga- 
tion of national health problems preliminary to the framing 
of specific health insurance legislation. In connection with 
the resolution, Senator Wagner made the following statement 
regarding its need and purposes: 
STATEMENT OF SENATOR ROBERT F. WAGNER OF NEW 

YORK, UPON INTRODUCTION OF RESOLUTION FOR 


SENATE INVESTIGATION OF NATIONAL HEALTH 
PROBLEMS 


Of the four major hazards to which the security of the 
average man is subject — sickness, unemployment, old-age 
dependency, and accidents—sickness is the most common and 
the most profound in its effect on the general welfare. 


Careful surveys already undertaken by private and public 
authorities have confirmed and documented essential facts 
demonstrating the appalling economic burden of illness and 
premature death; the large proportion of dependency trace- 
able to illness; the woeful inadequacy of existing preventive 
measures; the markedly higher incidence of illness among 
families of low income than among groups more fortunately 
situated in the economic scale; the general difficulty or in- 
ability of the great majority of the population at the low 
and moderate income level, to budget against the uneven and 
unpredictable economic risks of illness, or to obtain adequate 
medical care according to present-day standards of medical 
science; the uncertain or inadequate remuneration of institu- 
tions, and of the majority of those in the medical and allied 
professions. 


The problem, it would appear, is not so much to increase 
the sum total of the present national health bill, as to achieve 
more effective results with the existing total cost for the 
benefit of all groups of the population. Among thoughtful 
professional as well as lay observers, there has developed a 
growing demand for appropriate measures, consistent with 
the private practice of medicine, to break down the economic 
obstacles separating those in need of adequate medical serv- 
ices and those trained to furnish such services. Every major 
country except the United States has long since taken impor- 
tant steps in this direction. Necessary beginnings must be 
made if we are ultimately to round out our existing structure 


of social security by bringing within its scope perhaps the 
most important single cause of economic insecurity. 

In providing for an initial investigation by a congressional 
committee preliminary to the framing of specific legislative 
proposals, in cooperation with the States and private institu- 
tions and groups, I am following the procedure I adopted in 
1931 in regard to unemployment insurance. Careful inquiry 
into all aspects of the problem, widespread public discussion, 
and the canvassing of all shades of expert opinion, must 
precede specific legislation if the results are to be effective, 
enduring, and consonant with our best traditions. 


The resolution calls for the appointment of a select com- 
mittee composed of three Senators, no more than two of 
whom shall be members ef the same political party, to be 
appointed by the Vice President. This committee would be 
authorized to make a general study, investigation, and anal- 
ysis “of the adequacy and cost of medical care in relation to 
income and ability to pay, and of ways and means to maintain 
and improve the health of the people of the United States.” 
Included among the subjects for inquiry are the following: 


(1) Expansion of Federal aid to, and cooperation with, 
State and local public health services, the coordination of 
such services with the work of private institutions and 
groups. 

(2) Extension of governmental aid, by cooperation of 
State and National Governments, in support of (a) adequate 
medical care for the medically indigent; (b) medical educa- 
tion, research, investigations, and procedures for raising the 
standards of practice in preventive and curative medicine; 
and (c) private institutions and groups rendering hospital, 
laboratory, diagnostic, and consultative services to the medi- 
cally indigent. 


(3) Operation of existing public and private health in- 
surance or group health systems, with particular reference to 
the manner in which they were instituted and are now func- 
tioning, the method of financing the nature and extent of 
benefits, and the results achieved. 


(4) Utilization of professional experts in the planning, 
direction, and execution of the foregoing measures. 

(5) Any other subject, matter, or thing adjudged by the 
committee to be relevant or germane to the foregoing sub- 
jects of inquiry.* 

The committee would be empowered to hold hearings and 
to employ necessary experts and other assistants. The sum 
of $50,000 is appropriated for the needs of the committee. 
The committee is required to report to the Senate, on or 
before February 1, 1939, the results of its study, together 
with its recommendations for appropriate legislation. 


CONGRESS ASKED TO INVESTIGATE ORGANIZED 
ALLOPATHY 

On March 28, 1938, Congressman Byron N. Scott, of 
California, introduced H. Res. 452—to create a select com- 
mittee to investigate the activities of organized allopathy in 
connection with the Group Health Association, Inc., of the 
District of Columbia, and other cooperative groups organized 
to deal with hospitals and physicians. The resolution has 
four objectives, prefaced by a final “whereas,” as follows: 


WHEREAS, a preliminary study of the situation indi- 
cates that, through the prejudice and hostility of responsible 
groups within the American Medical Association, its affiliates, 
and the Medical Society of the District of Columbia, inter- 
ference with reasonable competition among physicians in the 
United States is occasioned, and indicates that the free choice 
of physicians by patients in need of medical care and attention 
is being denied, a situation which jeopardizes the life and 
health, well-being and general welfare of the public through- 
out the United States and the District of Columbia: There- 
fore be it: 


RESOLVED, That the Speaker appoint a select com- 
mittee of five members of the House and that such commit- 


: _ “These five numbered paragraphs are from the body of the reso- 
ution. 
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tee be authorized and directed (1) to inquire into the 
activities of the American Medical Association, state and 
county medical societies, the Medical Society of the District 
of Columbia, and of their officers and members against mem- 
bers of the medical profession, Group Health Association, 
Incorporated, and other cooperative or contractual groups 
using the services of hospitals and physicians; (2) to deter- 
mine whether the American Medical Association, its affiliates, 
the Medical Society of the District of Columbia, or any of 
them, are engaged in activities prejudicial and detrimental to 
the health, life, well-being, and general welfare of the public 
throughout the United States and the District of Columbia; 
(3) to ascertain whether the activities of such organizations 
against Group Health Association, Incorporated, or other 
groups having similar objectives and physicians employed in 
behalf of such groups, are in violation of law, in contraven- 
tion of their charters, or contrary to medical ethics and sound 
public policy; and (4) to report to the House the results of 
its investigation, together with such recommendations as it 
deems advisable. 


SURVEY OF NATURAL HEALTH RESOURCES 

On April 8, 1938, Senator J. C. O’Mahoney, of Wyoming, 
introduced S. J. Res. 283—to authorize the Surgeon General 
of the United States Public Health Service to investigate 
and survey the natural health resources of the United States 
in cooperation with the National Park Service, the Geological 
Survey, the National Resources Committee, and such other 
charitable foundations and agencies of states and political 
subdivisions thereof as may cooperate. Bills on the same 
subject have been introduced by Mr. P. R. Greever, of 
Wyoming, H. J. Res. 645, and Mr. F. E. Walter, of Pennsyl- 
vania, H. J. Res. 652. 


RESOLUTION ASKS SURVEY OF NARCOTIC CONDITIONS 
H. J. Res. 642 was introduced April 7, 1938, by Mr. J. M. 
Coffee, of Washington, to provide for a survey of the nar- 
cotic drug conditions in the United States by the United 
States Public Health Service.t+ 


CONGRESS ASKED TO SUBSIDIZE VENEREAL DISEASE 
CONTROL PROGRAM 
On March 31, 1938, the Senate passed S. 3290 introduced 
by Senator R. M. LaFollette, of Wisconsin, to provide federal 
subsidies to the states, based on plans to be submitted by the 
health authorities in the states, to establish and maintain 
adequate measures for the prevention, treatment, and control 


- of the venereal diseases, and for making studies, investiga- 


tions, and demonstrations to develop more effective meas- 
ures of prevention, treatment, and control of the venereal 
diseases, including the training of personnel. (Italics ours.) 
The Surgeon General of the Public Health Service would be 
authorized to prescribe the necessary rules and regulations to 
carry out the act, after consultation with a conference of 
state and territorial health officers. Other venereal disease 
control bills before Congress include H. R. 7850, by Mr. 
L. H. Boren, of Oklahoma, H. R. 8250, by Mr. A. L. Somers, 
of New York, H. R. 9047, by Mr. A. L. Bulwinke, of North 
Carolina (this is the companion bill to S. 3290), H. R. 
10224, by Mr. Maury Maverick, of Texas, H. J. Res. 572, 
by Mr. Lyle H. Boren, of Oklahoma. 


MISCELLANEOUS BILLS 
S. 3839, introduced on April 14, 1938, by Senator H. T. 
Bone, of Washington, would provide hospitalization for cer- 
tain employees in the Bureau of Navigation and Steamboat 
Inspection of the Department of Commerce and for licensed 
local pilots of the United States. 


H. R. 10175 was introduced on April 6, 1938, by Mr. 
P. J. Boland, of Pennsylvania, to appropriate funds to extend 
services for educating physically handicapped children. 


Thirty-nine states, instead of -two states reported 
the April Journat, ay the Uniform Narcotic 
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H. R. 10241 was introduced on April 12, 1938, by R. L. 
Doughton, of North Carolina, to amend the Social Security 
Act, to authorize additional appropriations for extending and 
improving maternity care and the care of infants, under 
part 1 of Title V. 
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NATIONAL HOSPITAL DAY 

May 12 will be marked by the seventeenth annual ob- 
servance of National Hospital Day. This day, set apart to 
honor the hospitals of the nation, came about through the 
farsightedness of the late Matthew O. Foley, former editor 
of Hospital Management, who realized the need for every 
community to know its hospital better. Foley knew how 
important it was for the public to understand the human side 
of the hospital, its services, and its varied needs, and the 
necessity for a program of institutional growth and expan- 
sion. 

Matthew Foley knew the need for publicity work in 
connection with hospitals and made plain to all that a 
National Hospital Day provided the necessary medium to 
convey to the public the need for generous and continued 
support and interest in the community hospital. 

Today, Foley’s idea has been applied successfully to the 
end that the majority of hospitals in this country and in 
many foreign nations benefit through the observance of 
National Hospital Day. 

May 12, therefore, is a day of special significance to all 
interested in hospital work, since it is the anniversary of the 
birth of Florence Nightingale, a woman who did much toward 
the improvement of hospitals and contributed greatly to the 
development and elevation of the nursing profession. 

We of the osteopathic profession should realize fully the 
need and value of participating in the observance of National 
Hospital Day. At the present time it is vastly important 
that all osteopathic hospitals continue to grow and expand, 
and that new hospitals be developed. The public should be 
better informed of the services which our institutions can 
and do give, and we should be quick to sense the opportunity 
afforded us through National Hospital Day to influence public 
sentiment, and to create and arouse the interest of business 
men, religious and social leaders, and in fact every public 
citizen, in the hospitals of osteopathy. 


At the moment, suggested program material is being pre- 
pared and sent to all osteopathic hospitals, to be utilized in 
planning and celebrating National Hospital Day. The time 
is short, yet concerted and vigorous action will be productive 
of much good and will provide a basis for suitable and more 
elaborate programs in future years. 

The public needs our hospitals. Our hospitals need public 
support. We should not fail to observe National Hospital 
Day, May 12. 


BACK INJURIES 

It must be confessed that our diagnosis between lumbo- 
sacral and sacroiliac lesions is clinically far from being 
precise. 

There are sacroiliac cases obviously involving displace- 
ment, usually in flexion, that are not shown in the x-ray, but 
in which brilliant results from manipulation leave no diag- 
nostic doubt. 

Congenital lesions, whether full-blown spondylolisthesis 
or pedicle defect only, may give no trouble for youth and 
early manhood, but may make trouble after trauma. These 
lesions, and few others, call for spinal fusion —Frederick 
Jay ge Surgery, Gynecology and Obstetrics for Febru- 
ary 15, 1935. 
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STATISTICS IN A NUTSHELL 

W. Rogers Cusick, D.O., Wallace, Idaho, was given the 
opportunity recently of speaking before a group of execu- 
tives of the mining companies in his district regarding osteo- 
pathic care of their workers. In reporting the outcome of 
the meeting, he says that his talk created more than a 
flurry—it proved to be a bombshell. “Some of the execu- 
tives are not only interested but enthused. One small company 
is in line and a couple of the larger companies are interested. 

“I am now planning,” he says, “on conducting an ex- 
periment at no cost to the companies. The large companies 
are self-insured. They have a compensation fund out of 
which they pay the men a small compensation during the 
time they cannot work. I am to take over the cases that 
I believe I can help. They will figure out what the probable 
compensation would have been under usual treatment. From 
that we can tell just how much of a saving I will make the 
company. I feel certain that I can prove that they can pay 
for the osteopathic treatment out of the compensation fund 
itself and still make a big saving over their present methods. 
This plan also has the advantage of not interfering in any 
way with the present contracts that the medical doctors and 
hospitals have with the mining companies.” 

The material which Dr. Cusick presented before the 
local mining companies’ executives was taken from various 
A.O.A. publications, but he has organized it in somewhat 
condensed form. It is reproduced in part here for the reason 
that some other osteopathic physician may have an oppor- 
tunity to give a talk along the same line to executives of 
industrial concerns in his own community and may find use 
for the material. 

STATEMENT, IN PART, TO MINING COMPANY 
EXECUTIVES 


The employees of the mining companies in this com- 
munity are getting adequate medical and surgical care to the 
best knowledge of their employers. But I should like to 
call your attention to the fact that adequate medical care 
should include osteopathic care. 

It is my purpose to place before you some facts re- 
garding the value of osteopathy in industrial injuries and 
to convince you that your company should contract with an 
osteopathic physician, especially for the care of back injuries. 
I do not expect to convince everyone. Convictions are grad- 
ually ripened opinions which grow out of an individual's 
experience and his own reasoning. I do hope to plant the 
seed that will later develop into the full-grown tree of 
knowledge as to the true value of osteopathy. 


Osteopathy is that system of healing which places the 
chief emphasis upon the structural integrity of the body as the 
most important single factor to maintain the well-being of 
the organism. 


Although the practice of osteopathy has developed and 
progressed with the onward march of science, the basic 
principles upon which osteopathy was founded have stood 
the test of time and have proved fundamentally sound so 
that they have remained unchanged since they were announced 
by Andrew Taylor Still, M.D., in 1874, and incorporated into 
a new school of healing in 1892. 

Dr. Still taught that the human body is inherently 
capable of preventing and overcoming disease if unimpeded 
by structural derangement. He looked upon the body as a 
machine whose parts must be in correct adjustment to func- 
tion normally, and founded a system of treatment for acute 
and chronic diseases that is comprehensive in scope and con- 
sistently dependable in results. 
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Specific technic to correct spinal and other bony and soft 
tissue maladjustments, to promote an unimpeded flow of 
blood and lymph, to normalize nerve function, muscular 
tone and glandular activity together with the regulation of 
diet and suggestions for mental and bodily hygiene—these 
are the fundamentals upon which the osteopathic physician 
and surgeon relies to restore and maintain health. 


The following report was taken from the files of the 
Bureau of Industrial and Institutional Service of the Amer- 
ican Osteopathic Association: A survey was made of 485 
low-back injuries in industrial and accident cases. Each 
patient received an average of 4.87 treatments, that is, the 
general average was less than five osteopathic treatments for 
each patient. The average cost per patient in these 485 
cases was $12.06. Of these 485 cases, 455 fully recovered, 
24 partially recovered and 6 did not have satisfactory re- 
sults. Of the 455 complete recovery cases, the average num- 
ber of osteopathic treatments given was 4.35, covering 9.64 
days as the average number of days from the first to the 
last treatment, at an average cost of $11.15. A summary of the 
partial recovery cases and the 6 cases with unsatisfactory 
results showed that the average number of days under treat- 
ment was 42.5, the average number of treatments being 13.43, 
and the average cost per case $27.43. 


Please bear in mind that the above figures are com- 
piled from records of osteopathic physicians.. How do these 
figures compare with the results of other methods of treat- 
ment? Here is a quotation from an article, “Back Injuries 
in Industry and Compensation Insurance,” in the August, 
1935, issue of the American Federationist (official publica- 
tion of the American Federation of Labor): “In an analysis 
of 2,652 injuries of all kinds, it was found that 8 per cent 
were back injuries. The cost of compensation and treatment 
in the other injuries was $45.00 per case. The average cost 
of the back injuries was $185.00 per case.” 


The average cost of the back injuries of 212 cases, 
under other care, which is 8 per cent of the 2,652 cases as 
above given, was $185.00 per case. The average cost of 485 
back injuries under osteopathic care was $12.06 per case. 


Quoting further from the American Federationist, “In 
another series of 676 injuries 58 or 9 per cent were back 
injuries. The cost and compensation in these back injuries 
was $225.00 per case.” 


In another survey’ of case reports from osteopathic 
physicians, who have taken care of industrial workers in- 
jured in the line of duty, more than 2,000 case histories have 
been collected. In a brief preliminary study of 497 of these 
cases that were low-back strain, approximately 43 per cent 
have no time loss to the worker, 30 per cent have five days 
or less disability, making a total of 73 per cent with no loss 
of time and less than 6 days disability. 


Records’ of the New York State Labor Department for 
1932 show that there were a little over 6,000 cases of 
sprains and strains involving the back only, which is almost 
seven and one-half per cent of all compensation accident 
cases in that state. The average length of disability for 
these 6,000 cases was 12 weeks, and the average compen- 
sation paid was $214.00 a case. 


Many mine employees are now getting osteopathic treat- 
ment for injuries received while at work, but they are paying 
for it out of their own pockets while it should be paid for 
by the company’s health fund. The proof of this statement 
is in my own files. More than half of the male patients I 
have had in this community are connected with the mining in- 
dustry. These men pay for osteopathic treatment although 
they could get free treatment from their company doctor. 
These men at first try other forms of treatment and when 
that treatment fails to get results they turn to osteopathy. Al- 
though they have to pay for the osteopathic treatment out 


1. Statiation Prove Low Cost of Osteopathic 

Care. Jour. Am. Osteo. Assn., 1936 (Mar.) 35 ast 
2. Bailey. Albert W.: Ny for in Industrial 
Cases. Jour. . Am. Osteo. Assn., 1936 (Jan.) 35:236-238. 
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of their own pockets, they know that osteopathy is the method 
of choice in treatment of back injuries in industry. 

It is only fair that an individual be given opportunity to 
choose the type of treatment he wishes to have. By includ- 
ing osteopathic care in the health fund, he then has the 
privilege of taking whatever treatment he feels he needs. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 
FRANK F. JONES, D.O. 
Chairman 
Macon, Ga. 


TO THE PRESIDENTS AND SECRETARIES 
OF DIVISIONAL SOCIETIES: 

The question of public education has always been of vital 
importance to our profession; there will always be work 
to be done in this field and if it is to be done well, many 
hands and many minds must have a part in it. We all 
need the inspiration that comes with the gathering of people 
of like minds and like ambitions, so on Wednesday noon, 
July 15, at 12:15 o’clock we expect the presidents and 
secretaries of all divisional societies, publicity chairmen 
of divisional and district societies, editorial contact chair- 
men, radio chairmen, speakers’ bureau chairmen, members 
of A.O.A. Bureau of Public Health and Education, and 
members of the Committee on Public and Professional 
Welfare and state fund-raising Chairmen for the Commit- 
tee, to attend a luncheon meeting at which topics of 
great importance to the future of osteopathy will be dis- 
cussed. For further details see THe Journat for April, p. 
382. 

Will the officers of divisional societies please inform 
the designated chairmen with the classification listed of 
the urgency of attendance at this meeting and: then advise 
the undersigned who will be able to attend? Your co- 
operation will enable this meeting to be the best in the 
history of the activities of the Bureau of Public Health 


and Education. 
FRANK F. JONES, D.O., Chairman 
408 First National Bank Bldg. 
acon, Ga. 


COMMITTEE ON VOCATIONAL GUIDANCE 
MARY L. HEIST 
Chairman 
Kitchener, Ont. 


JOIN OR START A VOCATIONAL GUIDANCE GROUP 

We must face the responsibility of doing our student 
recruiting in the very best way, having in mind the best 
interests of young people and of osteopathy. We have no 
vocational guidance director at present responsible for 
student recruiting in our profession. Until such a person is 
employed, we must individually do personal work among 
those of our acquaintance who appear to have qualities 
which will fit them for osteopathic practice. We need to 
acquaint ourselves with the best methods in use. This may 
be done by reading Occupations, the vocational guidance 
magazine, and other literature along this line, by attending 
vocational guidance meetings, and by consulting with others 


‘who are interested in this work. 


Many communities have branch organizations of the Na- 
tional Vocational Guidance Association. Our profession 
should be represented in all these groups. In any district 
not already organized for vocational guidance, a branch 
could be established. Many localities are only waiting for 
some one to take the initiative. Plans for organization may 
be obtained by writing to Occupations, the address of the 
publication office being 551 Fifth Ave., New York City. 


More and more institutions of learning are depending 
for their enrollment on students referred to them by voca- 
tional guidance directors. We must not allow our colleges 
to be handicapped by lack of students in their endeavor to 
supply the increasing demand for more osteopathic physi- 
M. L. 
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LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Jacksonville, Fla. 
Legislative Adviser in State Affairs 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 
May 1—lowa, $1.00. Address D. E. Hannan, D.O,, 
202 Bruce McLaughlin Bldg., Perry. 
—Washington, $2.00. Address State Department 
of Licenses, Olympia. 
May 3l—New Mexico, $3.00. Address Caroline C. 
McCune, D.O., 29 Sena Plaza, Santa Fe. 


RECENT MEASURES AFFECTING PHYSICIANS 
There are listed below brief descriptions of many 
measures introduced into Congress and the various state 
legislatures, having a more or less direct interest to physi- 
cians. In the limited space at our disposal, it is impos- 

sible to give any analysis of most such measures. 


Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
of ee houses, or from those who introduced 
the bills. 


Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Legislative Adviser 
in State Affairs, to the Public Relations Committee, and 
to the Central office of the American Osteopathic Associa- 
tion. Many such chairmen are keeping in close touch 
with the national officers in this connection. 


Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have in- 
formation as to its passing one or both houses, or as to 
its defeat, the fact is mentioned. 

Illinois 

Dr. Erich Frankowsky, Chicago, was convicted by 
a county court jury of practicing medicine by the use 
of drugs or medicines or operative surgery without a 
license. His case was appealed to the supreme court 
on various grounds, including the allegation that the 
medical practice act is unconstitutional because its classi- 
fication is false, arbitrary, discriminatory, and unscientific. 
The supreme court held that the question of constitu- 
tionality had been decided in the Witte case (315 II. 
283), in which the following was said: “In order to prac- 
tice surgery it is necessary to have a knowledge of sur- 
gery, antiseptics, anesthetics, narcotics, and other drugs 
and medicines. The case was sent back to the appellate 
court because other grounds, in addition to that of un- 
constitutionality, had been raised, including the point that 
the license which Dr. Frankowsky held, issued under the 
law of 1917, was not such a license as is described in 
Section 26 of the present act. 


Iowa 


The Iowa Basic Science Board was served with a 
permanent injunction by the district court at Sioux City 
March 30 prohibiting the further issuance of certificates 
until! the law has been changed or clarified. In the 
March, 1936, term, the petition came before the court 
to enjoin the board from carrying out section 21 of the 
law, which provides that any medical student on presen- 
tation of his certificate from any college or university, 
accredited by the North Central Association, would be 
exempt from taking the examinations. It was charged 
that the law was unjust and discriminatory to the col- 
leges in Iowa not belonging to the association, and 
that the standards set up by the state should be the 
only ones recognized. A temporary injunction was 
granted at that time restraining the board from issuing 
certificates except to those who had passed the examina- 
tion. The present injunction is made permanent with 
the consent of attorneys for both sides, so that the 
supreme court may pass on the matter. 


Kansas 


In the supreme court case against Dr. B. L. Gleason, 
Larned, (Jour. A.O.A., Oct., 1937, p. 73; Nov., 1937, p. 
105), charged with practicing medicine and surgery with- 
out a license from the state medical board, the Kansas 
Medical Society came in with a brief as a friend of the 
court. Additional time was given the defendant to 
answer, but a verdict is expected soon. 
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The Osteopathic Board in Michigan asked the attor- 
ney general: 

“1, Is the taking of an x-ray picture the practice 
of osteopathic medicine, mediciné, or dentistry? 2. Is 
the interpretation of such roentgenograms for the pur- 
pose of diagnosis practicing osteopathy, medicine, or 
dentistry ? Can any person legally administer anes- 
thesia except a duly licensed osteopathic or medical phy- 
sician, dentist, or registered nurse?” 

The attorney general answered the first question in 
the negative. He said that so far as x-rays are used 
for diagnostic work alone they are not confined to use 
by any one branch of the healing profession; that the 
person using the x-ray is held to the same degree of care 
and subject to the same liability as that imposed upon 
physicians and surgeons in the performance of their pro- 
fessional services; that interpretation for the purposes 
of diagnosis is not necessarily the practice of a branch 
of the healing profession, but to the extent that such 
interpretations consist of making a diagnosis, it is the 
practice of the healing profession. He said that admin- 
istering anesthetics is not necessarily the practice of 
any healing profession, but that they may not be admin- 
istered except under the direct supervision of a person 
licensed to practice a healing profession. In selecting 
an assistant to administer an anesthetic, a surgeon must 
exercise the same degree of knowledge, skill, and care 
as in performing any part of an operation. 

Mississippi 

H. 261—passed both houses—to prohibit the retail 
distribution of contraceptives except by licensed pharma- 
cists and licensed physicians. 

H. 1076—to amend the Narcotic Drug Law by re- 
uiring the written prescription of a licensed physician, 
Tentise or veterinarian, for the distribution of any medi- 
cine containing barbituric acid. 


New Jersey 

A. 61—enacted, provides for the blood testing of a 
child by a qualified physician to determine its legitimacy. 

A. 91—to reorganize and consolidate various depart- 
ments and agencies of the state government. It provided 
for the reorganization of the state board of health and 
the inclusion of an osteopathic member. Died in com- 
mittee. 

A. 178—to permit boards of health to cooperate and 
pool funds for better public health services. 

A. 318—having to do with the creation of a Naturo- 
pathic Examining Board. 

S. 36—(See Journat for March, 1938)—enacted, to 
provide pneumonia serum for needy victims to be dis- 
pensed by health officers or bureaus upon the written 
request of “any licensed physician practicing in the 
state.” 

S. 38—relating to the care and education of handi- 
capped or slegtea children by the State Board of Edu- 
cation. 

S. 56—passed the Senate—to include marihuana in 
the provisions of the Uniform Narcotic Drug Act. 

S. 237—to enact a Chiropody Practice Act and set 
up a board of examiners. 


New York 


S. 99—enacted, to require standard serologic tests 
for syphilis to be made on pregnant women. 

Dr. C. M. Bancroft, Canandaigua, is a member of 
a special committee named by the State Industrial Com- 
missioner to determine a scale of medical fees for treat- 
ment in workmen’s compensation cases. Newspaper 
reports indicate that on the committee there are four M.D.’s 
and 12 laymen. 


Nerth Carolina 


S. 401—passed the Senate—to require both applicants 
for a sy license to present a physician’s certificate 
of freedom from syphilis as shown by laboratory tests. 


Rhode Island 


H. 937—to amend the ontesgntile practice act by 
providing that those who have taken specified additional 


work shall be licensed to practice osteopathy and sur- 
gery, rather than “to practice any’branch of surgery.” 
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S. 104—passed the Senate, to require Wassermann 
or other standard laboratory syphilis tests to be made of 
all pregnant women. 

S. 239—to amend the Workmen’s Compensation Act 
to include silicosis and asbestosis. 

Chap. 2580, January Session, 1938—requiring of appli- 
cants for marriage licenses, physicians’ certificates of 
blood tests showing freedom from tuberculosis, syphilis 
or gonorrhea in a communicable stage. This requirement 
applies also to residents of Rhode Island married outside 
the state and returning within six months to reside in 
the state. 

SHAKE UP IN MEDICAL BOARD 

Newspapers of March 30 reported that one member 
of the state board of examiners in medicine had re- 
signed and that two others had “asked to be relieved.” 
One of the latter was Charles L. Farrell, M.D., who 
has been notorious for his unfair published attacks on 


osteopathy. 
South Carolina 


An osteopathic practice act has become law in South 
Carolina, providing for an osteopathic examining board 
of four members nominated by the South Carolina Osteo- 
pathic Association and commissioned by the Governor. 
One is to be appointed each year, the term being four 
years. Officers shall be a president and a secretary- 
treasurer. Regular meetings shall be the third Tuesday 
of June. The fee is $25, one-half to be returned in case 
of failure. Applicants must possess a diploma from an 
accredited high school or its equivalent and be graduates 
of an osteopathic course of four years of at least thirty- 
two weeks each, no two in the same year. Subjects in ex- 
amination are: Anatomy, physiology, chemistry, pathology, 
bacteriology, hygiene and sanitary science, toxicol- 
ogy, urinalysis, minor surgery, pediatrics, obstetrics, 
gynecology, osteopathic practice and medical jurispru- 
dence, and such subjects as the board may deem neces- 
sary. According to this act “Osteopathy is the name of 
that system of the healing art which places emphasis 
on structural integrity as a major essential to health and 
that any derangement of structural integrity is a funda- 
mental cause of disease, by interfering with the natural 
function of immunity and nutrition. Its practice shall be 
defined as a complete system of therapeutics embracing 
those scientific subjects pertaining to the healing art as 
are included in the correction of structural derangements 
by manipulative measures, physio and electro therapy, 
minor surgery, diet, hygiene and obstetrics. Nothin 
in this bill shall be construed as allowing the practice o 
materia medica, major surgery, radium or x-ray.” 

The board may suspend or revoke licenses, subject 
on appeal to revision by the circuit court, on proof of 
a felony, gross immorality, addiction to the liquor or 
drug habit, or of court conviction of illegal practice. 


Virginia 

H. 524 (Journat, April, 1938)—enacted, amending the 

state pure food and drug act. 
West Virginia 

It is reported that the office of the attorney general 
rendered an opinion April 1 that a licensed osteopathic 
hysician or surgeon may appear as a witness at a 
unacy trial before a county mental hygiene commission. 

Wisconsin 

The Attorney General rendered an opinion Decem- 
ber 4, 1937, relating to the question whether the health 
certificates required of applicants for marriage licenses 
must be signed by physicians legally licensed to prac- 
tice in Wisconsin, or whether they could bear the sig- 
natures of those licensed elsewhere. It was held that 
the Wassermann test must be made by a physician 
legally licensed to practice in Wisconsin. Naturally, 
this includes osteopathic physicians, but there were news- 
papers in the state which misinterpreted the opinion and 
reported it as requiring that the signer of the certificate 
must be licensed to practice medicine. 


Ontario 
The bill to permit the use of the title “Doctor” by 
osteopathic physicians (Jour. A.O.A. Apr., 1938) was not 
permitted to come to a vote. 
United States Congress 
(See Public Relations Committee, page 417.) 


Michigan 
~ 
4 


CINCINNATI CONVENTION NEWS 


Allied Societies to Take Prominent Part in 
Forty-Second Annual A.O.A. Convention at Cincinnati 


The allied societies of the A.O.A. occupy an essential place in organized osteopathy. Under this classification are 
included not only the specialist groups, but also the social, educational, and other groups which contribute so much to 
an all ’round professional life. Osteopathy’s claim to be a complete science of healing is exemplified in the well-organ- 
ized, well-conducted, comprehensive meetings planned by these allied groups for the Cincinnati convention. 


Head Specialists 


For osteopathic physicians interested in eye, ear, nose, 
and throat work there are three groups which should com- 
mand their attention. They are: the Eye, Ear, Nose and 
Throat Section of the A.O.A., the American Osteopathic 
Society of Ophthalmology and Otolaryngology (O. & O. L.), 
and the International Society of Osteopathic Ophthalmology 
and Otolaryngology (1.S.0.). Each of these groups fills a 
specific need in the osteopathic profession. 


In the May, 1935, issue of THE JouRNAL OF THE AMER- 
IcAN OsTEOPATHIC AssocIATION, Dr. C. C. Reid made clear 
the relationships existing among the 1.S.0., the O. & O. L, 
and the E.E.N.T. Section of the A.O.A. Briefly he said that 
the E.E.N.T. Section program is set up to appeal to the 
interested general practitioner and those doing work in this 
field (for the Cincinnati program see THE JourNAL for April, 
1938, p. 378). The O. & O. L. is the next step for those 
general practitioners who want to specialize in eye, ear, nose 
and throat work. Any member of the A.O.A. may join the 
O. & O. L. by the payment of $5.00 as dues to the O. & O. L. 
The LS.O. is a still higher step. Members of the O. & O. L. 
have the privilege of working for a fellowship in the I.S.O. 
by meeting certain standards. All three units work har- 
moniously together, the members of the I.S.O. taking part 
in the programs and clinics conducted by the O. & O. L. 
as well as in the E.E.N.T. Section programs. 


The rapid growth of the O. & O. L. and the I.S.0. is 
evidence of the demand by the public for osteopathic special- 
ists in fields dominated in the past by allopathic physicians. 
These specialists have something beyond what so-called 
orthodox medicine offers. 


Plans have been laid by the O. & O. L. and LS.O. for 
what promises to be one of the best meetings for specialists 
ever to be held. As is customary, both of these societies will 
conduct their meetings previous to the regular convention 
dates. The I.S.O. begins its deliberations early Wednesday 
morning, July 6, with a breakfast business meeting at the 
Netherland Plaza Hotel. This is followed by the very 
interesting and very popular demonstrations in cadaveric 
head surgery to be given this year by Drs. Charles M. 
La Rue, A. B. Crites, F. J. Cohen, A. C. Hardy, R. S. Lick- 
lider, L. S. Larimore, T. J. Ruddy, R. D. Vorhees, and 
H. M. Husted. Movies of head operations will also be 
shown. Examination of candidates for fellowship will take 
place during the day. In the évening an elaborate birthday 
dinner will be held. During the remainder of the week, 
July 7 to 9, the members of the I.S.O. will participate in 
the program of the O. & O. L. 


The American Osteopathic Society of Ophthalmology 
and Otolaryngology has planned an ambitious program. The 
morning hours will be given over to the examination of 
clinical cases and to Academy Conferences. The Conferences 
include well-known lecturers, such as C. Paul Snyder, J. 
Ernest Leuzinger, Walter Goodfellow, Lloyd Seyfried, Tho- 
mas R. Thorburn, R. C. Slater, and others. In the afternoons 
papers will be read and discussed on a variety of subjects. 
Diseases of the eye will hold the attention of the members 
on Thursday afternoon, July 7, diseases of the ear on Friday 
afternoon, July 8, and diseases of the nose on Saturday, 
July 9. The complete program will be published in the 
Convention Number of THe Journat (the June issue), which 
will be in the hands of A.O.A. members one month or more 
previous to the convention. 


College of Obstetricians 


Again this year the osteopathic obstetricians are 
meeting a day in advance of the regular convention 
dates for the presentation of scientific papers and the 
conduct of business. An all-day meeting on Saturday, 
July 9, will be held in Rooms E and F of the Nether- 
land Plaza Hotel. 


An interesting array of topics will be discussed, 
such as obstetrical anesthesia and analgesia, episiotomy, 
labor induction, specific and nonspecific infection, con- 
traceptives and contraception, pelvimetry, repair of lacer- 
ated perineum, postpartum complications, operative inter- 
ference, and osteopathic management of pregnancy. A 
selected group of obstetrical films will be shown. 


Some of the best known obstetricians in the pro- 
fession are taking part, including Drs. James M. Eaton, 
L. C. Hanavan, P. C. Schabinger, H. E. Lamb, G. A. 
Richardson, C. A. Tedrick, A. J. Still, K. A. Bush, A. C. 
Johnson, Grace Purdum Plude, O. O. Bashline, and 
Margaret Jones. 


The American College of Osteopathic Obstetricians 
is growing in popularity. Don’t miss the Cincinnati 
meeting. 

N. E. Arrerserry, D.O., 
Program Chairman. 


American Osteopathic Society 
of Proctology 


The 1938 meeting of the Proctology Section of the 
American Osteopathic Association has, for the greater 
benefit of its membership, divided its program into a 
didactic session, meeting in conjunction with the National 
Association at Cincinnati (See THe Journat for April, 
p. 381), and a clinical session which precedes the National 
meeting and is to be held at the Marietta Osteopathic 
Hospital in Marietta, Ohio, on July 8 and 9. The clinical 
sessions will run all day and also in the evening. 


On Friday and Saturday, July 8 and 9, twelve opera- 
tors whose experience and ability is beyond question 
will take part in clinical demonstrations. Dr. Lester J. 
Vick has made extensive study of crypts, papillae and 
polyps, and his demonstration of the technic of this 
work will be very enlightening to even the seasoned 
proctologist. Next on the program is Dr. Matt Hender- 
son, who will demonstrate his technic for correcting anal 
fissure. Dr. R. R. Norwood, who will demonstrate his 
“Three-Point Technic”, needs no introduction. His 
ability is known throughout the United States. So also 
is that of Dr. J. J. Cronin, who will demonstrate the 
“Dover Street Clinic Technic” for the relief of anorectal 
fistula. Dr, P. E. Haviland will demonstrate technic for 
incomplete fistula. Dr. H. A. Duglay will operate on a 
case of pilonidal sinus according to the technic used by 
Dr. Frank D. Stanton, whose work along this line is 
nationally recognized. Dr. C. F. Gregory will demon- 
strate the technic of surgical hemorrhoids in a manner 
that will amaze those who are not thoroughly acquainted 
with this work. He will demonstrate, too, the prac- 
ticability of the surgical care of internal hemorrhoids 
in ambulatory cases. Dr. Carl J. Johnson will demon- 
strate sigmoidoscopic fulguration. Dr. Harold P. Frost 
will present the technic for relief of supralevator abscess. 
Dr. Edith S. Weston, who has had a great deal of 
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experience with electrosurgery, will demonstrate its use 
in anorectal pathology, showing how simplified this technic 
is. Last but not lease we have listed Dr. Frank D. Stanton 
and Dr. Percy H. Woodall. 


There is not a man listed but who will make your 
trip to Marietta worth the time and expense. . 


The final evening at Marietta will be devoted to a 
round table discussion of anorectal diseases led by three 
of the masters in this work, Drs. R. R. Norwood, Frank 
D. Stanton, and Percy H. Woodall. 


Ranpvatt O. Buck, D.O., 
Program Chairman. 


Entertainment for Women 


The Women’s Auxiliary of the 
Cincinnati Society of Osteopathic 
Physicians and Surgeons has pre- 
pared a very interesting program 
for the women guests during the 
forty-second annual convention of 
the American Osteopathic Associa- 
tion. Mrs. J. Collin Kratz is the 
chairman, The members of her com- 
mittee are Mrs. Alfred Chadburn, 
Jr., and Mrs. Carl W. Sweinfurth. 


Women are urged to register 
early so that they may attend the 
Acquaintance Tea to be held Monday 
afternoon, July 11, in the beautiful Restaurant Continentale 
of the Netherland Plaza Hotel. This will afford an excel- 
lent opportunity for the meeting of old friends and the 
making of new ones. A most interesting program is being 
planned for this event. 

On Tuesday, July 12, all women are urged to attend 
the Osteopathic Women’s National Association lunch- 
eon to be held in the Della Robbia Room of the Gibson 
Hotel at 12:30 p.m. Tickets may be obtained at the 
O.W.N.A. booth. Following the luncheon, a trip will 
be made to the famous Taft Museum. This is the old 
home of Mr. and Mrs. Charles P. Taft of ex-president 
Taft’s family. It was willed to the city together with 
the Taft art treasures which were collected in numerous 
foreign countries. Tuesday evening a card party will 
be held in the Hall of Mirrors of the Netherland Plaza 
Hotel. This card party has been arranged for the 
women while their husbands are attending fraternity 
reunions, 


Wednesday afternoon, July 13, has been set aside for 
a boat ride up the beautiful Ohio River to Coney Island 
and return. This trip should be enjoyed by the chil- 
dren as well as adults, 

On Thursday afternoon, July 14, a trip will be made 
up the historic Mount Adams incline to the Rookwood 
Pottery where a demonstration of fine pottery making will 
be given by expert craftsmen. From here the group will 
go to the Cincinnati zoo. 

Cincinnati takes great pride in its zoo collection 
which is one of the oldest and finest to be found any- 
where. New barless grottos resembling the African 
veldt and a new reptile house have been completed re- 
cently. All who attend will long remember this trip. 

There will be a room designated in the Netherland 
Plaza Hotel as women’s headquarters. On account of 
the small number of children who attended the Chicago 
convention last year, no playroom facilities will be pro- 
vided at Cincinnati. Even though entertainment has 
been planned for the women each day of the convention, 
there will be time in plenty for shopping tours through 
Cincinnati’s many fine department stores. 


We shall look forward with great pleasure to wel- 
coming physicians, their wives and guests to the Queen 
City this summer. We promise everyone a most enjoy- 


able time. 
W. ° 


Mrs. J. Cottin Kratz 


D.O., 


Chairman, 
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Fraternities and Sororities 


Excellent food, unique entertain- 
ment, and not a few surprises will 
make the Tuesday night fraternity 
and sorority get-togethers long to 
be remembered occasions. Each 
group will have its banquet in an 
air-cooled dining room. The en- 
thusiastic and steady flow of reser- 
vations assures a large attendance 
and this means a successful con- 
vention. 

Acacia Club men will be served 
in Room F at the Netherland Plaza ), 
Hotel. Dr. Williams, its represen- 
tative, plans some novel amusement. 

Alpha Tau Sigma, through Dr. Eugene E. Ruby, prom- 
ises an excellent dinner and entertainment for his group 
in dining Rooms A and B mezzanine at the Gibson 
Hotel, 

Atlas Club has selected the Roof Garden of the 
Gibson Hotel. Dr. C. A. Ross is planning an elaborate 
entertainment for his fraternity brothers. 

Axis Sorority, through its representative, Dr. Eliza- 
beth Leonard, has selected Room E at the Netherland 
Plaza Hotel. A piano is being furnished. This may 
be of some significance. 

Delta Omega meeting place is Parlor H in the Neth- 
erland Plaza Hotel with Dr. Gertrud Helmecke in charge. 

Iota Tau Sigma has Rooms A, B, and C at the 
Netherland Plaza Hotel. These rooms will make a 
fine setting for the excellent dinner and amusement 
planned by Dr. O. R. Glass. 

Phi Sigma Gamma, represented by Dr. J. Collin 
Kratz, will meet in the well-appointed Italian Room 
(with a stage) in the Gibson Hotel. An elaborate ban- 
quet and floor show are planned. 

Psi Sigma Alpha is planning a Tuesday noon lunch- 
eon meeting in Rooms A and B mezzanine at the Gibson 
Hotel. 

Sigma Sigma Phi has arranged for a Monday night 
meeting at 6:15 o’clock in Rooms A and B at the Neth- 
erland Plaza Hotel through its representative Dr. Walter 
E. Bailey. 

Theta Psi, represented by Dr. P. K. Jones, will have 
its banquet at White Villa Country Club, located in the 
hills of Kentucky—about forty-five minute drive from 
the convention headquarters hotels. Buses will carry 
all members to this beautiful cool retreat overlooking a 
lake, and a delicious dinner will be served. 

Interfraternity Council members will have a lunch- 
eon meeting on Monday noon, July 11, in Room C at 
the Netherland Plaza Hotel. 


Apert O. Corropt, D.O., Chairman, 
Allied Societies Committee. 


. Atsert O. Corropt 
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President’s Ball 


The distiuctive social event of the 
convention is the President’s Ball in 
honor of the President and official 
family of the American Osteopathic 
Association, to be held Monday eve- 
ning, July 11, at the Netherland Plaza 
Hotel. For this gala occasion the 
two largest ballrooms have been re- 
served, each with its own orchestra 
for dancing and entertainment—the 
magnificent Hall of Mirrors and the 
beautiful Pavillon Caprice. The lat- 
ter ballroom is on a level with the 
balcony of the Hall of Mirrors. It is an easy stroll from 
the one to the other through a spacious foyer and down 
a broad staircase. 


Dr. Gertrup 
HELMECKE 


Consistent convention-goers would not miss the first 
evening of the convention. During this celebration an 
opportunity is given to greet old friends, to relax, and 
to enjoy a few hours of dancing to the music of two 
of the finest dance bands obtainable. 


Gertrup Hetmecke, D.O., 
Associate General Chairman. 


Osteopathic Women’s National 


Association 


Although the O.W.N.A. is not affiliated with the A.O.A., an announce- 
ment concerning its program is herewith submitted, because it is one 
of the organizations which meets at Cincinnati at the time of the 
National convention.—Editor 

The O.W.N.A. will hold an all-day business session 
on Sunday, July 10, an executive meeting at 9 a.m., and 
business meeting convening at 10 am., at O.W.N.A. 
headquarters in the Wedding Chapel of the Netherland 
Plaza Hotel. Delegates from all auxiliaries and physi- 
cians are urged to be in attendance at this meeting. 


An All Women’s Luncheon sponsored by O.W.N.A., 
with Dr. Mary Hough presiding, will be held Tuesday 
noon, July 12, in the ballroom of the Gibson Hotel. 


The afternoon section meeting sponsored by 
O.W.N.A. will be at 4 p.m., July 12, in the Wedding 
Chapel, Netherland Plaza Hotel. Dr. Mary Lou Logan, 
Chairman, will present osteopathic women physicians of 
Texas in a professional program. 


Mary E. Gorven, D.O., President, 
Osteopathic Women’s tional A 


Section on Acute Diseases, 
Art of Practice and Pediatrics 


A comprehensive program has been planned for 
members interested in these vital subjects. Dr. James 
Watson has charge of the acute diseases part of the 
program to be given Monday afternoon. He has secured 
Dr. J. Donald Sheets to present the subject, “Urinary 
Infections in Children and Abnormalities of the Urinary 
Tract.” Dr. W. Curtis Brigham will talk on “Intestinal 
Deformities and Toxemias,” and Dr. H. W. Laidlaw on 
“Cardiac Changes in Acute Diseases.” Dr. Watson will 
report on infantile paralysis research conducted at the 
Los Angeles County Osteopathic Hospital. 


Tuesday afternoon Dr. Ruth E. Tinley will be in 
charge. She will speak on “The Nervous Child.” Dr. 
J. J. Dunning will present a paper on the intervertebral 
disc; Dr. Walter E. Bailey will discuss “Osteopathic 
Lesions and Neurological Findings”; and Dr. Margaret 
Barnes will present some clinical reports based on 


chronic neurological cases at the Chicago Osteopathic 
Hospital. 


Thursday afternoon will be devoted to a study of 
hereditary and deficiency diseases, under the direction 
of Dr. Leo C. Wagner. Dr. Helen Hampton will report 
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on a series of physical examinations of the newborn 
conducted at the Cleveland Osteopathic Hospital. Dr. 
George MacGregor will talk on “Vitamins and Balanced 
Nutrition”; Dr. R. K. Homan on “X-Ray Fractures and 
Calcium Deficiencies”; and Dr. Wagner will conclude 
the program with a talk on “The Feeding Problem and 
the Underweight Child.” 

Friday afternoon will be taken up with clinics and 
round table conferences. 

Russert M. Wricut, D.O., Chairman. 


Physical Therapy Section 


ADDITIONS AND CORRECTIONS 

Since the April JourNAL was published, several new 
names have been added to the list of speakers scheduled to 
appear on the Physical Therapy Section. Dr. Robert Sacks 
will speak on “The Synergistic Treatment of Peripheral 
Vascular Diseases ;” Dr. Robert Haas on “Nonsurgical Gall- 
Bladder Drainage;” Dr. George Shoemaker on “Irrigation 
of Lungs;” Dr. Walter B. Thwaites on “Long Wave. X-Ray 
and Its Application ;” Dr. S. H. Leibov on “Electrotherapy in 
Gynecological Conditions.” Dr. H. J. McAnally, “Electro- 
surgery”; Dr. E. I. Schindler, “Physical Therapy and the 
Osteopathic Concept.” The following speakers will take 
part in the symposium on fever therapy in addition to 
those already mentioned in the April JournaL: Drs. Marion 
E. Dick, Coy C. Honsaker, R. B. Hammond, Edward S. 
Merrill, and George O. Rose. 


According to present plans, Drs. Wilborn J. Deason, 
M. J. Schoonmaker, Lawrence B. Foster, Anton Kani, W. E. 
Darling, and E. H. Owen will not appear on the Physical 
Therapy Section program as published in the April JourNat. 


An Invitation to California 


To Members of the American Osteopathic Association: 

San Francisco is world famous for its hospitality. 
California desires to share this spirit with the osteopathic 
physicians of America. You have not attended an A.O.A. 
convention in California since 1922. 


Among the attractions of California are the world’s 
tallest trees, whose origin goes as far back as Biblical 
times, and beautiful Yosemite Valley, with its Indian 
Village and waterfalls, which range from volume to dainti- 
ness. California—where one can drive from orange groves 
to snow-capped Sierras over a system of automobile high- 
ways unparalleled. The length and breadth of California 
contains opportunities for recreation to suit the fancy 
of the most discriminating, whether it be sports, photog- 
raphy, motoring; boating, or gypsy trailing through the 
old gold fields. There are more members of the Amer- 
ican Osteopathic Association in this state than in any 
other. They desire to share these things with their 
fellow osteopathic physicians. 


In 1939 San Francisco will present the Golden Gate 
International Exposition on Treasure Island, a spot spe- 
cially designed and filled with wonders. The osteopathic 
physicians of California, after talking to many of their 
friends throughout the United States, are certain that 
many of you will be coming to San Francisco in 1939 to 
visit this marvelous presentation of science, education, 


art, culture, and recreation, as well as to see the world’s 
greatest bridges. 


In view of the fact that the osteopathic physicians 
of America have not visited California in 17 years, the 
California Osteopathic Association cordially invites you 
to hold your 1939 convention in fascinating San Francisco. 
Every convention facility is here—adequate housing in 
the spacious Civic Auditorium and hotels whose watch- 
word is “Bien Salud y Hospitalidad.” 

With true California hospitality we await you. 


Cordially, 
Wattrer W. Horps, President, 
California Osteopathic Association. 


| | 
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Make Your Reservations Early 
for Accommodations at Cincinnati Convention 


HOTELS AND RESERVATIONS 


J. Kratz, D.O., Chairman 


1012 Second National Bank Bldg., 
Cincinnati 


Members are urged to make their hotel reservations 
at once, directly with the hotel of their choice or by 
writing to Dr. J. Collin Kratz. The Netherland Plaza 
and the Gibson are both the official hotels of the con- 
vention. We urge you to stay at either of these hotels 
if at all possible. 


NETHERLAND PLAZA HOTEL 
Fifth Ave. & Race St. 
$3.00 single, or $5.50 double 
$3.50 single, or $6.00 double 
$4.00 single, or $6.00 double 
$5.00 single, or $7.00 double 
$6.00 single, or $8.00 double 


GIBSON HOTEL 
Walnut St. on Fountain Square 
(One block from the Netherland Plaza) 

Single ~.... $2.50 $2.75 $3.00 $3.25 $3.50 — $4.50 $5.00 $6.00 
Double ................. 4.00 5.00 5.50 6.00 7.00 8.00 
Twin Beds ........ 5.00 5.50 6.00 7.00 8.00 
Suites and up 
Sample Rooms .... 4.00 4.50 5.00 6.00 


FOUNTAIN SQUARE HOTEL 
Vine St. between 4th & Sth 
(Across street from the Netherland Plaza) 


100 rooms at 
100 rooms at 
100 rooms at 
100 rooms at 
100 rooms at 


Single $2.50 to $4.00 
Double $3.50 to $5.00 
Twin Beds $5.00 to $6.00 

HOTEL SINTON 

4th & Vine 
(One block from Netherland Plaza) 
Single $2.50 $3.00 $3.50 $4.00 $5.00 $6.00 
Double 4.00 4.50 5.50 6.00 7.00 8.00 
Twin Beds 5.00 6.00 7.00 8.00 
Two suites of rooms—single or doubl -$20 
Six suites of rooms—single or doubl 15 
HOTEL METROPOLE 
609 Walnut St. 
(Two blocks from Convention Hotels) 

Single (Detached Bath) $2.00. With Bath $2.75 
Double (Double bed and bath) $4.00 and $4.50 
Double (Twin beds and bath) $5.00, $5.50, $7.00 

HOTEL ALMS 

Victory Pkwy. & McMillan St. 

Single Room With Bath $ 3.50 
Double Room With Bath 5.00 
Double Room With Bath, Twin Beds 6.00 
Two Connecting Rooms, Twin Beds in each, and Bath... 10.00 


Note: this hotel is about three miles from the Convention Head- 
quarters. 15-minute ride by street car or bus. 


THE CINCINNATI CLUB 
30 W. Eight St. 
(Four blocks from Convention Headquarters) 
Double or Twin Bed R $5.00 
Double or Twin Bed Rooms 4.00 
Single Bed Rooms $2.50 to 4.00 


FONTBONNE OF RESIDENCE FOR GIRLS 
425 E. Fifth St. 
(Four blocks from Convention Hotels) 
There will be accommodations for 20 ladies or girls at $1.00 per day 


THE FENWICK 
423 Commercial Sq. 
(Four blocks from Convention Hotels) 
(For Men and Boys Only) 
Single or Double—$1.25 per night. $4.50 to $6.50 per week. 
Private Telephone optional. Lavatories and showers on each floor. 
Cafeteria and Athletic Department. Daily Mass in chapel. 


Y.M.C.A. 
1105 Elm St. 
(% mile away, on car line) 
$1.25 per day. $1.00 per day for members of any other Y.M.C.A. 
Single Rooms—By the week 
$4.35 $4.60 $4.85 $5.10 $5.35 $5.85 $6.35 $7.35 
Double Rooms—By the week 
$3.35 $3.60 $3.85 $4.10 $4.35 $4.85 $5.35 
(Prices on double rooms are for each person occupying that room) 
Cafeteria, club rooms, lavatories, showers, telephones. 
Above rates include use of gymnasium, swimming pool, etc. 


INFORMATION AND TRANSPORTATION 
Rosert C. Hut, D.O., Chairman 
411 Ludlow Ave., 


Cincinnati 
THE Y. W. C. A. 
9th & Walnut 
(Five blocks to Convention Hotels) 

Single Rooms Without Water. $1.00 a day 
Single Rooms With Running Water 1.25 a day 
Single Rooms With Semi-private Bath 1.50 a day 
Single Room With Private Bath (only one available)....................... $1.75 
A cot in a room adds 75c per day. Cafeteria. 

GARAGES 

CAREW TOWER GARAGE 
(In connection with the Netherland Plaza) 

lst 24 hour day at $1.00 — $1.00 
2nd 24 hour day at 95 — 1.90 
3rd 24 hour day at 90 — 2.70 
4th 24 hour day at 85 — 3.40 
Sth 24 hour day at 80 — 4.00 
6th 24 hour day at 75 — 4.50 
7th 24 hour day at 75 — 5.25 


The above prices include “In and Out” service. This live storage 
rate is obtainable by making payment at the garage cashier's window 
for the entire period desired on the first occasion a car is driven from 
the garage, with presentation of delegate identification. 

The Carew Tower Garage adjoins the Netherland Plaza Hotel 
and has indoor elevator connections. Most guests therefore prefer the 
convenience of loading and loading their baggage in the garage, 
and since the above rate does not include hotel door pickup or delivery 
service (for which there is an additional charge of 25c each trip) we 
therefore suggest driving your car into the garage which is just around 
the corner from the hotel entrance—418 Race St. 

Those not desiring use of their cars during the convention should 
so inform the garage entrance floorman upon arrival. He will give 
you a special convention dead storage rate of: 

$2.50 for 3 days 
$3.00 for 4 days 
$3.50 for 5-7 days 
The car will then be delivered at the time of departure. 


Those persons arriving by train, plane, etc., and desiring the 
use of a car occasionally, will be interested to learn that the garage 
has new models of Plymouths, Fords, Chevrolets, and Packards, avail- 
able for renting at moderate mileage prices. 


TERMINAL GARAGE 
3rd & Walnut 
This garage is located on the same street as the Gibson Hotel 
(The other official convention hotel) but 1% squares south. 
following prices are quoted: 


Daily Rate: 1 hour $0.35 
5 to 8 hours. 0.60 
9 to 12 hours. 0.70 
13 to 16 hours. 0.80 
16 to 20 hours. 0.90 
20 to 24 hours. 1.00 
Weekly Rate: Deliveries from and to Hotel...................... 5.00 
COMMERCE GARAGE 
Race St. 


This garage is located 1% squares south of the Netherland Plaza 


Hotel. The following prices are quoted: 

Dead storage—50c per 24 hours. 

24-hour storage—in and out service—75c per 24 hours. 

Daytime storage—in and out—$0.60. 

Daytime storage—12 hours—$0.40. 

Delivery service to or from any downtown hotel—1lSc per trip. 

If you desire to park your car at this garage drive directly to 
the above garage, an attendant will go with you to the hotel of 
your choice, and then bring your car back to the garage. 


TRAILER CAMPS 


Location of the approved Trailer Camps around Cincinnati: 
4670 Reading Road—Routes No. 25 and No. 42, north of Cincinnati. 
Paddock Road and Tennessee Ave.—Route No. 4, north of Cincinnati. 
Eastern Avenue—Routes No. 74 and No. 42, east of Cincinnati. 
These trailer camps are all within 25 minutes drive of downtown 
Cincinnati. 


RAILROAD RATES 


Since the establishment of the new railroad rates a few years ago, 
very few excursions are available, and the same is true of special 
convention rates. The summer tourist rates however, are in most 
instances 15 to 25% cheaper than the regular rates. We, therefore, 
suggest that the individuals make inquiry of the local agent. 

Cheaper rates may be obtained by organizing parties of 25 or more 
persons. 
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AIRPLANE SERVICE 


Airplane service is available to Cincinnati from all parts of the 
United States. Very few of the principal cities are more than 10 to 
15 hours distant by plane. A combination of rail and plane service 
is available to those living in localities not directly served by plane 
service. In most instances the fare is very little more than rail 
and Pullman fare. Those living at great distances will find it very 
pleasant traveling by plane because of the elimination of several nights 
on the train. 


Following is a list of prices, and approximate air time between 
Cincinnati and some of the principal cities: 
To Cincinnati from Hrs. Fare—Round 
Albany $ 
Atlanta 
Baltimore 


Buffalo 
Charleston, W. Va. 
Chicago 
Cleveland 
1 h 
Dallas 
Denver 
Detroit 
Elkins 
Elmira 
Ft. Worth 
Hartford 
Ty. +. 


Jacksonville 
Kansas City 
Little Rock 
Los Angeles 
Louisville 
Miami 
Memphis 

Mi 


Nashville 
New Orleans 
New York 
Oklahoma City 
Philadelphia 
Phoenix 
Pittsburgh 
Providence 
Rochester 
St. Louis 
San Diego 
San Francisco 
Seattle 
Springfield, Ill. 


MOTOR BUS SERVICE 


For the northeastern section of the United States, that is, between 
St. Louis-Vincennes-Cincinnati - Parkersburg - Clarksburg - Winchester- 
Washington, D. C., and north thereof, there are these four rate 
classifications: 

1. The rates vary with different companies, usually being from 
1% to 2 cents per mile. The round trip fare is generally 10 per cent 
less than twice the one way fare. 

2. For parties of ten or more traveling together to the convention 
the rate is 10 per cent less than the round trip fare but they may 
return individually. 

3. For parties of 25 or more, the rate is 1% the one-way fare, 
with the same conditions as stated in No. 2. 

4. Chartered coaches—see your local agents. 

Night coach service is available only between Los Angeles and 
Kansas City, which at present, is operating on a 3-day-a-week basis; 
however, at the time of the convention, this service will undoubtedly 
be operating on a daily summer schedul At p t the rates are 
$4.60 per single berth, $6.00 per double, and $19.50 for five-berth com- 
partments, each way between Los Angeles and Kansas City, in addi- 
tion to the regular fare. 

Schedules will vary, and should be determined from the local 
agent. 

Through schedules permit stepover privileges for which there are 
no extra charges. Side trips may also be included at regular charges. 

In sections of the country other than in the Northeastern section 
of the U. S. the 25-party rate is not available. 


Radio offers perhaps the best means of presenting os- 
teopathy to the public. Great harm can result from present- 
ing poorly prepared material and greater harm may result 
from the manner in which most excellent material is pre- 
sented.—W. W. Vanderburgh, D.O., “Ethics and Censorship,” 
Clinical Osteopathy for March, 1938. 
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MEMBERSHIP STATUS 

By strange coincidence A.O.A. membership increase dur- 
ing the month of March this year was exactly the same as 
last year, 83 members being added, notwithstanding the dues 
being doubled, making a total gain since August of 3.04 per 
cent. This 83 includes some recent graduates whose member- 
ship was not previously counted because they were not yet 
licensed. But they also include 38 who paid during March, 
at the increased rate of dues, for the year ending May 31, 
1939. 


While it is encouraging to find that the rate of member- 
ship advancement is equal to that of last year, the necessity 
for membership has not been sufficiently impressed on those 
osteopathic physicians who still remain outside of the organ- 
ization. In view of recent legislative measures introduced in 
Washington (See THe Journat for April, p. 376), the need 
for a strong A.O.A. organization becomes apparent. Every 
member can help strengthen the A.O.A. by seeking out a 
nonmember and securing his application for membership. 


HONOR ROLL 

To the long list of those who have secured applications 
and dues payments, we add this month the names of William 
Bartosh, W. Curtis Brigham, Carl S. Stillman and Frank E. 
MacCracken of California; Collin Brooke, G. E. Darrow and 
Margaret Jones of Missouri; W. C. Bugbee, Fred C. Caverly 
and Lois Goorley of New Jersey, and C. V. Kerr of Ohio. 

The following is a list of those who have returned state 
and A.O.A. memberships in multiples of five. 


A.O.A. Memberships 
Alexander, J. R., (Tex.) AA 
Bartosh, Wm., (Cal.) A 
Bugbee, Wm. C. (N.J.) AAA 
Conley, Geo. J., (Mo.) AA 
Craft, A. D., (Ia.) DD 
Goorley, Lois, (N.J.) A 
Gordon, F. A., (Ia.) DD, 

9—A’s 


D=S5 State Memberships 
Hannan, D. E., (Ia.) DD A 
Jones, Margaret (Mo.) AAA 
Jones, J. L., (Mo.) A 
MacCracken, F. E., (Cal.) A 
Riley, Geo. W., (N.Y.) AA 
Shablin, Herman, (Mo.) AA 
Ward, E. A., (Mich.) AAA 
Woods, J. M., (Ia.) D 


State Honors for this month for 


Net Gain Since Aug. 1 
Group A Texas 


8. 
3. 
0. 


Percentage of 
Profession Members 


Hawaii and . 
New Brunswick ——......100.00 


MEMBERSHIP GAIN SINCE AUGUST 1, 1937 
Analysis of the net gain as of April 1 shows that twenty- 


eight divisional societies registered net A.O.A. membership 
gains sufficient to offset losses in twenty other divisonal 
societies and to advance the total membership figure 3.04 


per cent above the mark of August 1, 1937. 


GROUP A 
Societies of more than 200) 
Percent of gain on 
April 1, 1938 
Texas 23.4 


GROUP B 
(Societies of 100 - 199) 
Percent of gain on 
’ April 1, 1938 
Florida 8.82 
Colorado 4.54 


GROUP C 
( ee. ~ 50 - 99 


Idaho 
South Dakota 
Georgia 
Ontario 
North Carolina —. 
Montana 


Utah 


yoming 
Alabama 

Mississippi — 
Vermont 
Kentucky 


Par membership obtained in Connecticut, Oregon, New 
Hampshire, Virginia, Arizona, South Carolina, Nevada, Al- 


berta, and New Brunswick. 


F.A.G. 


} 
F. A. GORDON 
Marshalltown, Iowa 
Boston 91.70 
28.80 
25.25 
- min. 9.90 
82.70 
56.52 
68.10 
% 206.82 
10.70 
% 118.60 
% 53.24 
58.80 
192.50 
28.88 
33.20 
217.80 
46.70 
59.33 
186.30 
Group C Idaho 
Group D Utah North Carolina 
April 1, 1938 
(Societies of less than 50), 
— 33.33 
..-25.00 
16.66 
7.14 
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Diagnosis and Treatment 


ACUTE TORTICOLLIS* 
JAMES J. McCORMACK, D.O. 
Sheboygan, Wis. 


There is probably no type of case which affects the 
reputation of the osteopathic physician more than acute 
torticollis. Probably 75 per cent of these cases have 
never consulted an osteopathic physician before. The 
sufferer is in pain when he steps into the osteopathic 
physician’s office, and he expects to be relieved without 
additional pain. The ability of the physician will be 
judged by the ease with which he produces results. If he 
hurts the sufferer, he soon acquires the reputation of 
being rough. 

Torticollis may be defined as an acute painful spasm 
of the cervical and upper thoracic muscles. It is char- 
acterized by the stiffness of the neck, with the head held 
slightly to one side. The head can be turned only 
slightly without pain. 

The common causes of torticollis are chilling of the 
cervical musculature. (There was a small epidemic of 
these cases this past summer in the cities on the shores 
of Lake Michigan, because of the sudden lowering of the 
temperature at night), infections, especially of the naso- 
pharynx and teeth, trauma, such as violent jerks of the 
head which may occur in automobile accidents or with 
the sudden application of brakes. 


The muscles which become spastic in acute torticol- 
lis are the trapezius, sternocleidomastoid. splenii, and 
scaleni. The nerve supply of these muscles comes from 
the spinal accessory and the second to seventh cervical 
nerves inclusive. The splenii may. receive nerve fibers 
from the cord as far down as the second thoracic 
vertebra. 


I believe that when chilling is the cause, irritation 
of the vasomotor nerves in the upper thoracic region 
produces reflex spasm of the cervical and upper thoracic 
muscles. When trauma results in an upper thoracic lesion, 
the effect on muscles through vasomotors is the same. Pot- 
tenger says: “Vasomotor connector fibers for the head and 
neck leave the cord by the first four or five thoracic seg- 
ments. ‘hey pass through their corresponding lateral ganglia, 
the stellate, inferior and medium cervical to the superior 
cervical ganglion, where they end in motor cells which 
send out nonmedullated fibers along the carotid artery 
to the entire region of the head and neck. The second, 
third, and fourth segments give maximal effect when 
stimulated.” 


Upon examination of an acute case of torticollis the 
physician notices that the only movement possible is a 
limited one of flexion and extension of the cervical spine. 
Rotation, sidebending, and combinations of these two are 
either entirely lacking or present only to a slight degree. 

The primary lesion in torticollis, in my opinion, is 
one involving the joint between the second and third 
thoracic vertebra, and occasionally between the third and 
fourth vertebrae. I want to stress this lesion because 
its correction is the key which unlocks the muscle spasm. 
There are also lesions of the cervical joints, but the sec- 
ond thoracic is the important one, and should be cor- 
rected first. When muscle spasm is overcome, the cor- 
rection of the other lesions becomes easy. 


The objective in the treatment of torticollis is to 
correct the upper thoracic lesion without putting strain 
on the neck, and to increase the flexion and extension of 
the cervical spine. The technic described here is easy 
and it is a reasonably painless method for reaching these 
objectives. 

Many osteopathic physicians find it difficult to make 
an accurate diagnosis of upper thoracic lesions. They 
are not certain when a lesion exists, and if one does exist, 
there is difficulty in determining which way it is rotated. 


“Delivered before the semiannual convention of the Wisconsin Osteo- 


ACUTE TORTICOLLIS—McCORMACK 


I have found the following method easy to locate lesions, 
and easy to diagnose them. 


The patient is seated on a low stool or chair beside 
and facing the table. A Taplin pneumatic cushion is 
placed crosswise of the table so that the end of the 
cushion is in the patient’s lap. The patient now leans 
forward onto the cushion with arms extended over head 
and resting on the cushion. The head is turned com- 


fortably to one side, or placed in the forward position 
with the chin resting on the cushion. 


In this position, the patient is comfortable and re- 
laxed. He does not have the tendency to resist, or 
tighten up, as he does in some forms of upper thoracic 
technic. 


The operator stands on the right side of the patient, 
facing him. He separates the third and fourth fingers 
of his left hand and places them on each side of the 
spinous process of the first thoracic vertebra. He now 
places his right hand over the separated fingers of the 
left hand. With his right arm straight, he presses down- 
ward on his left hand, the force of the pressure coming 
from his right shoulder. Palpation is made with the 
fingers of the left hand, and any limitation of motion, or 
prominence of the transverse processes is easily detected. 
In this manner he tests each articulation of the upper 
thoracic spine. 


Some operators prefer to palpate one side at a time; 
the palpating fingers are separated as above, but the pres- 
sure is applied first on one side and then on the other 
side. 


It is easy to detect limitation of motion of any articu- 
lation on either side of the spine. If a transverse process 
is rotated backward on one side, its prominence is readily 
palpated by the fingers of the palpating hand. 


The head of the patient may be left in the straight 
forward position, chin resting on cushion, or the face 
may be turned to one side. If the operator feels that the 
position of the face may be influencing the position of the 
suspected lesion, the patient may be instructed to turn 
his face to the forward position, or to the opposite side. 
Palpation is then repeated. 


There are many conditions for which this technic 
may be used besides acute torticollis, e. g., acute coryza, 
brachial neuritis, headache, and heart conditions—in fact, 
in any condition in which the upper three or four thoracic 
segments of the spine may be involved. In cases of 
brachial neuritis, the arms are left hanging at the sides 
instead of being elevated above the head. 


It is important that the stool be of proper height. I 
find one of about sixteen and one-half inches to be ideal 
for me. It places my patients at about the right height, 
so that I can use a straight arm without rising on my 
tiptoes, or standing on a small platform. Each one must 
experiment so that he can work without strain or effort. 
We must conserve our energy. 


Corrective Technic—The position of the patient across 
the air cushion is used for corrective purposes as well 
as diagnosis. The patient is comfortable and relaxed, 
and lesions can be corrected with ease and without pain. 


Let us assume that we have a rotated second thoracic 
vertebra, one in which the transverse process is posterior 
on the left side. The heel of the left hand is placed over 
the prominent left transverse process of the second 
thoracic vertebra, the fingers extending outward toward 
the shoulder. The left arm of the operator is kept 
straight. The head of the patient is kept in the forward 
position. The right hand of the operator is placed 
lightly on the patient’s head, with the fingers extending 
down toward the patient’s left ear. The operator’s right 
hand moves the patient’s head toward the right, slightly 
extending or flexing it until he feels the tension is local- 
ized at the second thoracic vertebra under his left hand. 
When the tension is at the correct point, he applies a 
short quick thrust downward toward the floor with his 
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left hand, the force of the thrust coming from his left 
shoulder through his straight left arm. The operator’s 
right hand just steadies the head and neck. No counter- 
thrust is made with this hand, and no pressure is made 
with this hand on the patient’s head. 


In fact, if the operator carelessly makes some 
counter-thrust with his right hand, he strains the tissues 
of the patient’s neck, and the patient will complain about 
it the next day. 


I have found it a good practice, after the patient's 
head has been placed in the correct position, to slip the 
right hand down on the patient’s neck, thus supporting 
it and preventing any strain. 


If the lesion is on the right side, the operator can 
use the same technic by standing on the left side of the 
patient and reversing the procedure; using the right 
hand on the prominent transverse process and his left 
hand on the head and neck. He may prefer to remain 
on the right side, placing the pisiform bone of his left 
hand on the prominent right transverse process with his 
fingers pointing toward the right shoulder of the patient. 
The right hand is placed on the right side of the patient’s 
head, steadying it in a manner similar to that described 
above. The thrust is made with the left hand forward 
and slightly laterally toward the floor. 


The upper part of the spine should then be tested 
to determine whether the thoracic lesion has been com- 
pletely corrected. The head is rotated toward the side of 
lesion and extended backward. If the lesion has not been 
corrected, pain will be produced at point of lesion. 


Cervical Technic.—To increase flexion and extension of 
the cervical spine, the patient is seated on the chair or 
stool. The operator stands in front of the patient with 
one foot ahead of the other. A small pillow is placed 
over the right shoulder or between shoulder and neck. 
The operator grasps the patient’s neck with his two 
hands in such a manner that his finger tips meet over 
the spinous processes. The patient’s head rests against 
the operator’s pillowed shoulder. The operator's thumbs 
are placed in front of the ears, but not pressing on the 
jaws. 


The patient is instructed to bend at the waist while 
the operator pulls his neck and head forward, producing 
extension of the head and neck. 


If the extension is to be localized at the first cervical 
vertebra, the index fingers are used as fulcra. As motion 
is produced at each vertebra downward, the third, fourth 
and finally the little fingers are used as fulcra. In this 
way each joint can be normalized. 


If sharp extension is desired at the seventh cervical, 
especially in treating colds, the right fist is placed over 
the spine at the seventh cervical and used as a fulcrum 
while strong extension is produced. This has marked 
vasoconstrictor effects on the nose. 


As flexion and extension of the neck approach nor- 
mal, rotation and sidebending can be added. Often 
lesions can be corrected easily in this position by using 
the middle finger over the prominent transverse process, 
sidebending the head toward side of lesion, and when the 
right amount of tension is obtained, a short, sharp 
thrust is made with the middle finger on the transverse 
process. The patient is asked to allow his head to rest 
on the adjusting hand of the operator, and when relaxa- 
tion is complete, and tension right, the thrust is made. 


720 New York Ave. 
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11: No. 3 (February), 1938 

Research—The Crying Need of the Profession. Frederick A. 
Long, D.O., Philadelphia.—p. 2. 

Snyder Foundation.—p. 5. 

Annual Giving Program—The Second Year.—p. 6. 

*Scientific Supplement: The Effects of Suboccipital Pressure on 
Blood Pressure and Pulse Rate. Frederick A. Long, D.O., M.Sc., 
Philadelphia.—p. 9. 

*The Effects of Suboccipital Pressure on Blood Pres- 
sure and Pulse Rate—Tue Journat for December, 1937, 
page 163, described briefly the experiments conducted by 
Long and his associates, in the Department of Research 
of the Philadelphia College of Osteopathy, to determine 
the effects on blood pressure and pulse rate of sudden 
spinal joint mobilization in the cervical and upper thoracic 
regions. The subjects and controls used in the experi- 
ments were one hundred male students of the college. 
The summary of the findings was given as follows: “In 
the group of subjects there was an average slight drop 
in all three readings [systolic and diastolic blood pres- 
sures and pulse rate] when the cervical spine was 
mobilized, and an average slight increase in all when the 
upper thoracic spine was mobilized.” 


The present report gives data on blood pressure and 
pulse rate changes occurring as a result of bilateral suboc- 
cipital pressure applied by the operator's fingers to a group 
of fifty male students. An additional fifty male students 
were used as controls. The average age of subjects and 
controls was 22.2 years. Selection of the series was made 
after examination to exclude gross cardiovascular disease. 


Experiments were done in all instances at about the 
same hour after the noon meal, not more than two sub- 
jects and two controls being studied at the same time. 
Subjects and controls were allowed to rest supine for 
five minutes at the end of which time the systolic and 
diastolic blood pressures and the pulse rates were 
determined. Then bilateral suboccipital pressure was 
applied to subjects only for two minutes, care being ex- 
ercised that no cervical flexion, extension, rotation, side- 
bending, or traction were induced. Controls simply rested. 
Immediately following this, blood pressure readings and 
pulse rates were again taken of both subjects and controls. 
Then bilateral pressure was again applied to subjects for two 
minutes and blood pressure readings and pulse rates deter- 
mined. This procedure was done a third time after which 
the subjects and controls were allowed to rest in the supine 
position for five minutes at the end of which time readings 
were again made, this time without preliminary suboccipital 
pressure to subjects. 

A summary of the results is given as follows: 
“Average systolic and diastolic pressure, and pulse rate 
decreased in both subjects and controls. The average 
drop in the subjects was more marked after the first two 
periods of suboccipital pressure. Following the third pres- 
sure and after a five-minute rest following the third pres- 
sure, systolic and diastolic pressure in the subjects in- 
creased so that at the end of the experiment they had 
actually decreased less than the controls who evidenced 
a progressive decrease. The same terminal increase was 
evident in the average pulse rate except that at the end 
of the experiment the subject decrease was still greater 
than that of the controls. 


“A greater number of subjects than controls gave a 
decrease in systolic pressure with the greatest maximum 
decrease, however, occurring in the controls. 

“Fewer subjects than controls evidenced a decrease 
in diastolic pressure, the greatest maximum decrease in 
this instance being in the subject group. 

“The changes in pulse rate paralleled those of 
diastolic pressure.” 
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Present-Day Drug Therapy 

“The history of man’s effort to cure his ills by using 
drugs is rather an appalling thing,” says Charles Solomon, 
MLD., author of an article entitled, “Chaos in Drug Therapy” 
in the New York State Journal of Medicine for May 1, 
1937. He describes the strange and alarming medications 
of the Arabians and the treatment of Charles II in his last 
illness during which fifty-seven separate drugs were given 
and toward the end a cordial containing forty more. He 
tells of the shotgun prescriptions of later days which pro- 
voked Oliver Wendell Holmes to say that “if the whole 
materia medica, as now used, could be sunk to the bottom 
of the sea, it would be all the better for mankind—and all 
the worse for the fishes.” 


Even in this present age laymen and physicians have 
often yielded to blind credulity concerning the healing power 
of drug preparations. “We speak of the ignorance and 
credulity of laymen,” says Solomon, “yet we ourselves tend 
to become addicted to soured milks, ultra-violet rays, glandu- 
lar therapy, urinary and intestinal antiseptics, internal baths, 
vaccines, serums, and injection treatments, one after the 
other.” He asks the question, “How did this profusion of 
drug preparations, so many of them being proprietaries, come 
into existence and how many of these all but numberless 
preparations are absolutely necessary in sound therapy?” 


He answers the first part of the question by stating that 
big business methods geared to the science and art of drug 
manufacture and therapy account for the rapid increase 
in the use of proprietaries. He quotes Chauncey D. Leake, 
M.D. (Journal A.M.A., 1929, 93:1632), who said that “very 
few medicinals today come to clinical trial with proper 
preliminary study. Commercial methods and national adver- 
tising demand that markets be sought quickly whether the 
remedy is sufficiently tested scientifically or not.” In the 
exploitation of proprietaries obliging physicians, commercial 
houses, and medical journals have often worked together. 
Physicians would present firms with ready-made combina- 
tions which were “said to have worked magic in rheumatism, 
gonorrhea, asthma, syphilis, or other diseases. Liberal 
advertising was invoked, medical journals receiving large 
slices of the advertising appropriation, which protected the 
firm against unfavorable comment on the product by those 
who might send in papers declaring it inefficacious.” The 
viciousness of this circle is deplored by Solomon. 

In answer to the second part of the question, that 
dealing with “how many of these all but numberless prepa- 
rations are absolutely necessary in sound therapy,” Solomon 
quotes the following from Davis and Sharpe (Journal 
A.M.A., 1932, 99 :2097) : 

“|. . the vast majority of drugs recommended by ad- 
vertisement are of little or no value, and .. . a physician 
employing thoughtfully and accurately the drugs of the 
‘Pharmacopeia’ can do more for his patients than by listen- 
ing to the specious pleadings of the detail men... 

For specific instances in which propaganda put out by 
pharmaceutical houses misled physicians, he tells of the irra- 
tional use of benzyl benzoate for the relief of spasm in 
smooth muscle, hexylresorcinal (Caprokol) in urinary tract 
infections, and the numberless so-called intestinal antiseptics. 
There is nothing known which will kill all the microérgan- 
isms in the living intestine. Concerning urinary antiseptics, 
“A study of the literature shows that the reputation of most 
urinary antiseptics is founded upon a rather empirical use 
or upon unsound scientific principles. The ideal antiseptics 
of this sort must be rapidly absorbed and excreted, and must 
have absolutely no irritant action on the intestinal or urinary 
tract, the liver, or the kidneys. There just is no such drug. 
But the market is full of widely advertised urinary anti- 
septics which sell on the post hoc, ergo propter hoc fallacy.” 

Solomon says, “Chaos in drug therapy builds upon the 
carelessness, the incompetence, and the overwork of phy- 
Sicians who will not or cannot take time to investigate thor- 
oughly . . . Consider, if you will, the wide variety of pre- 
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scriptions on file in pharmacies that have been written for 
the amelioration of a condition like pneumonia, influenza, or 
the common cold. It almost seems as if no two doctors 
would apply the same drug therapy or can induce them- 
selves to believe in the value of the same preparation from 
the same manufacturer.” 


The remedy for this chaos in drug therapy is suggested 
by the author in the following paragraphs: 

“All doctors, especially those on hospital staffs, should 
regard themselves as teachers and should take this obligation 
seriously. Student nurses and medical students should be 
taught in the best possible way, not confused and maledu- 
cated, and not misguided by the irrational and unscientific 
use of proprietaries by their mentors . . . 

“The manufacture and sale of drugs and drug prepa- 
rations might conceivably be under some government regu- 
lation . . . A truly scientific board, composed of physicians, 
pharmacists, and related professional men, might pass upon 
the formulas and conditions of manufacture of all drugs and 
drug preparations to be used in ethical practice. All such 
medicaments would be sold non-secretly, as exactly what 
they were, on a basis of composition, and under their offi- 
cial names, fixed margins of profit being permitted at each 
stage of the process—to the manufacturer, the wholesaler, or 
distributor, and to the ultimate apothecary dispenser. 

“In other words, ethical drug remedies would be re- 
moved from the sphere of active profit competition, but 
would be sold on a state-regulated cost-plus plan under the 
most scientific supervision that could be provided...” 


Solomon closes by saying that “present conditions are 
a disgrace to physicians; pharmacy and drug manufacturing 
are degraded, and student nurses and medical students are 
confused. That the patients suffer goes without saying. 
What is worse, we harm not only this generation, but we 
do untold potential harm to future generations... ” 
(See also editorial in this issue of THe JourNAt, p. 411.) 


Neck Stretching for Cervical Arthritis 

S. Ralph Terhune, writing in the Alabama Medical 
Journal for January, 1938, reports good results in cases of 
cervical arthritis which have been treated by active head 
traction and manipulation. He adopted the procedure de- 
scribed by Hanflig (Journal A.M.A., 1936 [Feb. 15] 106:523) 
as follows: 

“The patient is seated on a chair under a block and 
tackle head sling suspension apparatus. The head sling, well 
padded at the chin and occiput, is applied and traction exerted 
until the patient’s buttocks swing freely when rocked, just 
above the seat. An assistant steadies the shoulders while the 
head is forcibly rotated to the left and right. This procedure 
is repeated several times with short periods of rest between. 
Subsequent treatment consists of hot applications to the 
cervical region, active exercises, and the wearing of a 
Thomas collar for several months. The latter is dispensed 
with in mild cases.” 

Terhune says that he has encountered some cases which 
did not show any arthritic process on x-ray examination but 
yet the patients suffered with neck, shoulder, and arm pains. 
In these cases a search for, and removal of, focal infection 
has brought about relief of symptoms. [For a recent dis- 
cussion of cervical traction, see Dr. Robert Sack’s article, 
“A New Aid in the Treatment of Chronic Stiff Neck and 
Fibrositic Headache,” in THe Journat or THE A.O.A. for 
March, 1938.—Editor] 


The Therapy of Coryza and Influenza 
“No matter what plan of drug therapy is employed, bed 
rest is universally advocated,” say Oscar W. Bethea and 
J. R. Godfrey, writing in the International Medical Digest 
for March, 1938. These authors disparage the use of drugs 
commonly employed by allopathic physicians in coryza and 
influenza. The time-honored initial purge is distinctly harm- 
ful. Purgation may make the patient uncomfortable, cause 
him sleeplessness, and dissipate his resources. 
The authors, who are connected with the Southern 
Baptist Hospital at New Orleans, made a careful review of 
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100 cases of influenza among its nurses. The nurses were 
instructed to report to their supervisor on the appearance 
of the first symptoms. Those who reported were put to bed 
immediately and kept there until they had passed one day of 
normal temperature. Then they were sent to the Nurses’ 
Home the next day and returned to full duty the following 
day. They were not put on night duty for at least a week 
and during that time were not permitted to go out at night. 

During their stay in the hospital, the following orders 
were entered on their chart: “Rest in bed. No company. 
Sodium bicarbonate 1 Gm. and sodium citrate 2 Gm. every 
2 hours when awake. Acetylsalicylic acid 0.3 Gm. when 
needed for discomfort; codeine sulfate 0.03 Gm. is added 
if there is much discomfort. If the throat is uncomfortable, 
it is painted daily with 5 per cent solution of silver nitrate. 
If there is sufficient rhinitis to interfere with comfortable 
breathing, a glucose solution of ephedrine is instilled into 
the nares two or three times a day. A laxative is used only 
if there is definite constipation . . . The alkalies are ad- 
ministered in seltzer water or dry ginger ale . . . With 
regard to diet, when the temperature is 100 F. or over, the 
patient is given a liquid diet without plain milk. When the 
temperature is under 100 F., the patient is given a soft diet. 
Fruit juices are given freely.” 


In analyzing these 100 cases the authors state that the 
average duration of fever under the above treatment was 
2.07 days, average hospitalization 3.79 days. 


The Common Cold 

The only effective way to abort a cold, according to an 
editorial in the International Medical Digest for March, 1938, 
is by physical rest in bed. Treatment directed to attack on 
the invading organisms with the use of vasoconstricting 
drugs may afford some relief by shrinking the nasal mucous 
membrane and by facilitating drainage, but it does not 
shorten the duration of the cold. Some investigators have 
raised the question “as to whether such drugs may cause 
some harm by inhibiting ciliary action and, by admitting air 
more freely, encourage the growth of causative organisms.” 

The use of heavy oil sprays and nose drops containing 
menthol, camphor, phenol, oil of eucalyptus and similar 
combinations, may cause aspiration or lipoid pneumonia in 
young children. 


Carefully executed nasal syringing with an isotonic 
solution is helpful, but care should be exercised not to wash 
any infectious material into the eustachian tube. Forceful 
nose blowing after such irrigations is dangerous. 


. Dyspepsia—A Symptom of Serious Disorder 

In an article on “The Dangers of Treating ‘Indigestion’ 
by Advertised Nostrums,” A. B. Rivers of the Mayo Clinic 
reports that in a recent survey relative to the incidence of 
dyspepsia among a large number of patients, it was found 
that about half of the men forty years of age and older 
had peptic ulcer, cholecystic disease or carcinoma of the 
gastrointestinal or accessory gastrointestinal tract, and that 
two of five women of that age group were suffering from 
gallbladder disease, peptic ulcer or cancer of the stomach, 
pancreas or intestine. One of six men were found to have 
carcinoma of the stomach, pancreas or intestine. One of 
eight actually had carcinoma of the stomach. 

It is the serious responsibility of the medical profes- 
sion to educate laymen concerning the dangers of heeding 
nonprofessional advice and attempting to treat their own 
dyspepsia by advertised nostrums. 


Physical Therapy of Fibrositis 

Fibrositis is defined by Stockman’ as “a condition of 
chronic inflammation of the white fibrous tissue of the fasciae, 
aponeuroses, sheaths of muscles and nerves, ligaments, ten- 
dons, periosteum, and subcutaneous tissue, occurring in all 
parts of the body, and giving rise to pain, aching, stiffness 
and other symptoms the result of preceding general infec- 
tions, or of local inflammation or injuries.” 


1. Stock Ralph: Rh ti and Arthritis. W. Green & 
Son, Ltd., Edinburgh, 1920, p. 132. 


May, 1938 


Frank H. Krusen, of the Department of Physical Ther- 
apy, The Mayo Clinic, reviews the English and American 
literature on fibrositis and outlines treatment in an article 
in the Archives of Physical Therapy, X-Ray, Radiwm for 
November, 1937. He says that practically all writers con- 
sider that “the judicious application of heat, followed by a 
special type of deep local massage, seems almost specific.” 
For fibrous indurations around joints heavy massage is ap- 
plied in conjunction with passive and active movements of 
the joints. To this is added exercises best calculated to 
stretch the muscles and other structures involved. 

All of the physical therapy technicians at the Mayo 
Clinic have become thoroughly conscious of the frequency 
of fibrositic nodules, bands or indurations in the subcutane- 
ous tissues and muscles of patients under their care and are 
instructed to give deep massage for the condition. Pain, ten- 
derness and stiffness disappear as the nodules are “rubbed 
away.” 


The Physiological Effects of Extensive Sympathectomy 
for Essential Hypertension 

In the American Heart Journal for October, 1937, Edgar 
V. Allen and Alfred W. Adson report on forty-five patients 
who were operated on by them for essential hypertension. 
The technic used consisted of bilateral subdiaphragmatic, 
extraperitoneal resection of the splanchnic nerves, celiac 
ganglions, and the upper two lumbar sympathetic ganglions. 
The operation was performed in two stages. Only the nerves 
on one side of the spine were resected during the first stage. 
The second operation was done about ten days later on the 
opposite side. Partial suprarenalectomy was performed in 
twenty-five instances. 


The proper selection of patients with essential hyper- 
tension for extensive sympathectomy operations is important, 
but there are no infallible criteria at the present time. Expe- 
rience has shown, however, that “patients whose blood pres- 
sures decrease to normal or nearly to normal as results of 
rest or sleep, of oral administration of 3 grains of sodium 
amytal hourly for three successive hours, of administration 
of one-half grain of sodium nitrite at half-hour intervals 
for three hours, and of the slow, intermittent, intravenous 
injection of a 5 per cent solution of pentothal sodium for 
light anesthetization, receive the greatest benefit from opera- 
tion. Good results from these tests indicate to us that the 
arterioles offer increased resistance to flow of blood through 
them largely by virtue of functional, hence reversible 
changes; not as a result of organic, hence largely irreversible, 
changes. Conversely, those patients whose blood pressures 
do not decrease satisfactorily as a result of these measures, 
benefit from operation, as a group, to a substantially less 
degree than do those whose pressures are still labile. . . 


“We do not consider apparent sclerosis of the retinal 
arteries, moderate enlargement of the heart, inversion of 
T-waves in electrocardiograms, albuminuria, slight reduction 
in renal function or cerebrovascular accident from which 
recovery has been satisfactory, contraindications, in them- 
selves, to operation. However, we do not advise operation 
for patients who have congestive heart failure, marked renal 
insufficiency, advanced arteriosclerosis, or angina pectoris.” 


Concerning the physiological effects of extensive sym- 
pathectomy, the authors report that (1) orthostatic hypo- 
tension and tachycardia occur but disappear as time passes; 
(2) anhidrosis of the lower extremities results; (3) the 
function of ejaculation and probably of fertility in the male 
may be lost; (4) response of blood pressure to immersion 
of hand in ice water is diminished; (5) symptoms of es- 
sential hypertension are relieved even though no great reduc- 
tion of blood pressure occurs; (6) the heart may decrease 
in size, inverted T-waves in the electrocardiogram may 
become upright, retinitis and spasm of the retinal arteries 
may diminish or disappear, albuminuria may decrease, and 
renal function may be improved; (7) the basal metabolism 
may be 

In 45 per cent of the cases the blood pressure was not 
materially reduced. About 30 per cent received fair results 
in relation to blood pressure and 25 per cent excellent results. 
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Book Notices 


HAY FEVER WITH SPECIAL REFERENCE TO TREAT- 
MENT BY INTRANASAL IONIZATION. By Clive = B.M. 


ci Pp. 57. Oxlord Press, 
London, 1937. 


The author is extremely optimistic in his views as to 
the possibilities of his method of treatment. He holds that 
the use of local medication such as ephedrine produces only 
evanescent effects and that the reaction usually makes the 
patient more miserable than he had been. He uses internal 
medication and nasal ionization, giving many treatments with 
a low current. He lists a number of contraindications, 
any one of which, if present, he treats first and if necessary, 
uses the ionization method later. 


EXERCISE WITHOUT EXERCISE. Py! Arthur Devan. 
Cloth. Pp. 84. Price, $1.25. Dodd, Mead a oe 443 Fourth 
Ave., New York City, 1934. 


The author tells us that formal exercises are for the 
most part useless and sometimes positively harmful, and 
that the proper way of building bodily strength, vitality 
and shapeliness consists in merely standing, sitting, and 
walking correctly. He takes up each of these uses of the 
body and explains what should be done to correct wrong 
habits and how to hold and use the body for such purposes. 

He says that one great advantage in overcoming the 
attitude marked by hollow-back “is the easing off of the 
pressure which is brought upon certain nerves and ganglia. 
When the spine is unnaturally curved, these are subject 
to an unnatural squeezing process. Controlling, as they do, 
the blood supply of the abdominal region and the sex 
glands, their restoration to freedom means a more healthy 
and vigorous functioning of a very large portion of the 
whole bodily organism.” 


THE TRAFFIC IN HEALTH. By Charles Solomon a 
Assistant Clinical Professor of Medicine, Long Island Colle of 
Medicine; Lecturer in Materia Medica, Training School for Seeen, 
ewish Hospital of Brooklyn; author of Pharmacology, Materia 
and Prescription Writing and Formu 

Art of Prescribing. Cloth. Pp. 393. Price, $2.75. Navarre’ Pub- 
lishing Company, New York City, 1937. 


Dr. Solomon has prepared for the layman a book which 
simply, clearly and understandingly discusses many problems 
relating to health, particularly with reference to those who 
capitalize the average citizen’s sufferings, his worries con- 
cerning the health of himself and his family. When he 
discusses a product, the advertising of which is commonly 
misleading, he freely admits what it will do for, as well 
as to, the one taking it, and he explains its action clearly. 
He not only takes up patent medicines, but also gives a gen- 
eral discussion of disease and its treatment, the habit- 
formers, sleep-producers, and pain-killers; the science of 
nutrition and the lunacy of diet fads; the habits and cus- 
toms of the digestive tract; the question of an individual's 
weight; infections; antiseptics; cure-alls; cosmetics, etc. 

He points out that the sick layman often will not hesi- 
tate to set himself up as a medical expert, will diagnose his 
own ailment, and will then, guided by advertising statements, 
become “expert” also in pharmacology and materia medica 
and prescribe for himself. The sick physician, on the 
other hand, distrusts his ability to interpret his own sub- 
jective feelings correctly, knows that any sick man is biased 
regarding his own ailment, and calls in another doctor. 

One of the points taken up in discussing the science of 
nutrition is “acid-base balance and so-called ‘acidosis.’” As 
for acidosis he says: “In spite of the fact that this con- 
dition is more hypothetical than real, advertisers have 
grabbed hold of it and everything, from lemons to cigarettes, 
is recommended to help you remain on the alkaline side 
and to avoid ‘acidosis.’ Needless to say this entire adver- 
tising campaign in all its ramifications is bunk because it is 
founded upon fallacy. Yet, when a doctrine is founded 
upon nothing, it is always very difficult to knock away its 
foundations.” 


In discussing habit-formers and pain-killers he quotes 
the New Hampshire State Board of Health as answering 
an inquiry as follows: 
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“*Midol,’ about which you have inquired, is a ‘coal-tar’ 
preparation the basis of which is pyramidon, the latter in 
turn a derivative of antipyrine. Whether it be these or 
acetanilid or acetphenetidin, these ‘coal-tar’ drugs, as used for 
relief of headaches and other pains, are all pretty much 
alike . . . Also it must be recognized that, because of idio- 
syncrasy, not a few individuals cannot safely use them at 
all, also that in some a condition of disease may demand 
that special precaution be observed in their administration.” 

He also quotes Health as saying: 

“Peterson and Haines’ Legal Medicine and Toxicology 
—in speaking of acetanilid say: ‘Many cases of chronic 
poisoning have been reported .. . A definite acetanilid habit 
is recognized; maniacal excitement has followed the sudden 
withdrawal of the drug . . . Among the proprietary prepara- 
tions to the use of which poisoning has been attributed 
are “Antikamnia,” “Bromo-Seltzer,” “Cephalgin,” “Koehler’s 
Headache Powders,” “Orangeine,” “Stearn’s Headache Cure,” 
etc. (To this list many others might be added.)’” 

Discussing substances applied to the nose to relieve 
the symptoms of head colds he says that according to 
statements on their labels these will cause a contraction of 
the mucous membranes and make breathing easier and freer 
for a while. They may relieve stuffy feelings and headaches 
temporarily, but they do not kill colds nor act favorably 
upon the sinuses. Indeed such preparations, and others 
containing silver salts, can often do a great deal of damage 
by so injuring the sensitive membranes as to make them 
susceptible to malignant germs that cause serious cold 
sequels like pneumonia.” 


These are only a few examples taken at random, to 
show the value of the contents of the book. 

Dr. Solomon believes in the possibility of some relief 
through Federal laws, but as for the present Food and Drug 
Administration he says: “It has insufficient funds. Its staff 
is entirely too small. Finally, it seeks with great difficulty 
to enforce an anachronistic law, well worn by long usage, 
but no longer fitted to cope with the problems of this day 
and age.” 

It is unfortunate that such a valuable book could not 
have avoided damaging references to osteopathy. After a 
paragraph in which he sketches with bold strokes the type 
of error underlying each of a considerable number of 
“remedies” he says: 

“The medical profession, as admitted by its own leaders, 
has long been too genteel and conservative to meet this evil 
boldly and ruthlessly to expose the fakes and the fakers 
wherever and whenever possible. They have too often en- 
couraged self-treatment with dubious preparations by recom- 
mending proprietaries. In doing this they also encourage 
quackery, for it is but a step from patent medicines to 
osteopaths . . . and other cultists who also promise more 
than they can perform. The trek to the cultists is already 
sufficiently encouraged by doctors who will not take time 
to deal adequately and in a sympathetic manner with the 
emotional conflicts and secondary underlying difficulties of 
their maladjusted patients.” 


Again he says that “only quacks claim to know it all 

. It is very easy to announce with authority: .. . ‘You 
are suffering from a mere subluxation of one of the spinal 
vertebrae—regardless of what is the matter with you—let 
me press it in place and you will be healed.’” 


SAFE THE THREE ESSENTIALS. By Kath- 
leen Olga Vaughan, M. Formerly Medical Officer, Egyptian 
Quarantine; Hon. Inspector, » Butler erin Hospitals, India; Superintendent 

fferin Hospitals, Calcutta; Sometime Su rintendent, oe 
Jubilee Hos ital With Foreword by Heward 
A. Professor Emeritus of Surgery, 
Baltimore. Cloth. Pp. with il- 
justrations. Price, $3.00. William Wood & ‘Company, Mt. Royal 
& Guilford Avenues, Baltimore, Maryland, 1937. 


Dr. Vaughan has had years of experience in India and 
Egypt and during this time she has observed and rea- 
soned. She subscribes to the current belief that child- 
birth is much easier in primitive than in civilized women, 
and whether we accept her explanations at full face value 
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or not we are likely to find them interesting. In her 
mind there are three essentials for safe childbirth: (1) 
a round pelvic brim; (2) flexible joints, and (3) natural 
posture. A few paragraphs are quoted herewith to indi- 
cate her interesting approach to the problems: 

“We made a number of x-ray studies of the pelvis, and 
although there were technical difficulties to be overcome, 
we could see that the pelvis does really enlarge in the 
squatting position, and so encloses a larger area within 
its walls. 

“This change is more easily seen in young children 
than in the adult, and it is this expansion that leads to 
good pelvic development in the growing child while it 
provides the natural mechanism which makes childbirth 
easy. 

“Now everyone must have noticed the difference, when 
looked at from behind, between the appearance of a boy 
standing on tiptoe with arms stretched above his head 
preparing for a dive, and the same boy in the squatting 
or crouching position, the attitude in which healthy 
children love to sit and play with their toys. The first 
attitude gives the pelvis a slender appearance, the latter 
a much broader one. 

“As it is difficult, if not impossible, to measure the 
change in size and shape of the pelvic cavity produced 
by the squatting position with an ordinary pelvimeter in 
the living subject (because such great changes in posture 
involve movement of the skin and subcutaneous tissue 
over the bony points beneath), we made radiographic 
studies of the pelvis, beginning with a profile view of a 
child standing upright, and then crouching. What exactly 
happens to the skeleton with this change of posture? 
In a little boy of two—our first patient—we noted several 
things which helped us to understand what the crouching 
position does for the woman in labour. First, the tiptoe 
position shows us the vertebral column with well-marked 
lumbar curve. The body of the fifth lumbar vertebra is 
seen to be widely separated from the body of the fourth 
lumbar above it, and from the first sacral below, and 
the intervertebral discs, both above and below, appear 
wedge-shaped in profile. 

“We next studied the same boy in a squatting position 
with heels on the ground. The spine is straightened, 
the lumbar curve is flattened out, the body of the fifth 
lumbar has its superior and inferior surfaces respectively 
parallel with the fourth lumbar above and the first sacral 
below, and the intervertebral discs look the same width 
back and front. The promontory of the sacrum no longer 
juts into the body cavity. It has swung backwards on 
its axis, which, as Testut tells us, runs transversely 
through the lower part of the second sacral vertebra. 


“In native races, where the sacroiliac joints are well 
developed because in constant use (as chairs are un- 
known), there is always a well-marked depression on the 
sacrum, into which a definite projection of the os ilium 
fits, and it is upon this pivot that the sacrum swings. 
The longitudinal concave surface of the sacrum measures 
about 12 cm. from promontory to the coccyx, and this 
depression is about halfway down the side, 6 cm. from 
the top. 

“As has been often observed both in domestic animals 
and in women, the pelvic joints are softened and loosened 
during pregnancy, so that this movement at the sacroiliac 
joints becomes freer, and in woman produces the loose 
and rather lumbering gait so characteristic of the last 
week previous to confinement. ... Crouching is the 
natural posture for childbirth, for the brim of the pelvis 
is then at its largest. (In a primigravida at term, we 
could see by means of the x-rays the descent of the 
foetal head into the pelvic brim directly she assumed 
the crouching position.) 

“Now the Walcher position, with the woman’s buttocks 
hanging over the edge of the table, also produces a 
lengthening of the conjugate by 1 cm., and ‘has proved 
sufficient to permit the engagement of the presenting part 
which otherwise could not occur’ (Whitridge Williams), 


but it contracts the inferior strait of the pelvis at the 
same time. 

“If it is asked how quite opposite attitudes of the legs, 
doubled up as in squatting and extended as in the Walcher 
position, can produce the same result—namely, a length- 
ening of the conjugate at the brim—I would point out 
that they both do so because the top of the sacrum 
swings back when the patient crouches, and the distance 
between the top of the pubic symphysis and the promon- 
tory is thereby increased; whilst with the Walcher posi- 
tion, the same effect is obtained by fixing the sacrum on 
the edge of the table when the weight of the hanging 
legs causes a rotation of the innominate bones down- 
wards, thus increasing the distance between the top of 
the pubic symphysis and the promontory. 

“The squatting position really does all and more than 
the Walcher does, and is vastly more pleasant for the 
woman; the sacrum is neither in nutation nor counter- 
nutation, but balanced halfway between the two posi- 
tions, going forward or back as the woman slightly alters 
her attitude. This movement, however, is not a simple 
one, for the sacrum is wider before than behind, above 
than below, and the movement of counter-nutation, which 
takes place in crouching, is accompanied by an outward 
thrust which separates the innominate bones from each 
other, stretches the pelvic floor and increases the sub- 
pubic angle. Separation of the knees increases these 
results. . . 

“The natural position is more difficult for the attend- 
ants, but I think this can be overcome, and the advantage 
to the perineum is at once apparent and the absence 
of need for interference. 

“I am confident that if we would only adopt the natural 
posture during the birth of children, most of our troubles 
would disappear. Puerperal sepsis, the chief cause of 
our three thousand five hundred maternal deaths, would 
soon be a thing of the past. 

“But beliefs and customs regarding childbirth are so 
immutable, one might truly allude to them as superstition, 
and any departure from accepted teaching is not only 
not to be tolerated, but is condemned out of hand. It 
would be impious to reason. And yet, what is here sug- 
gested is merely a return to nature and the conduct of 
a natural process as women have conducted it for them- 
selves from the beginning of the world. 

“Are our present official efforts to make childbirth safer 
successful? I will not say to make it easier, because we 
have ceased to expect that. Surely it is a sign of failure 
that we seek to provide chloroform for every mother. 

“We are turning a perfectly natural process into a 
matter more complicated (and more expensive) than any 
disease, and. with all our efforts we have to admit that 
the last twenty-five years have not seen an improvement 
in our maternal mortality figures. 

“Adopting the natural position for birth of course is 
no cure for the oval pelvis and for stiff joints. 

“Long before her marriage the over-civilized woman 
has been provided with an oval pelvis and stiff, if not 
ankylosed, joints. Fortunately much may yet be done 
by exercising these joints, which, if not completely rigid, 
become more pliable during pregnancy, and the most 
should be made of this loophole of escape from a difficult 
and disastrous labour. 

“Who then is to blame for our present high rate of 
maternal mortality? Not the doctors and midwives. 
The persons primarily in fault are those who brought 
the girl up—the mother and her teachers—and it is due 
to errors made in this early period, when the child was 
growing, as regards food, light and exercise, that at 
puberty she finds herself with an oval pelvis, stiff joints, 
bad teeth and faulty gait. 

“But the two outstanding habits of civilization, which 
destroy the natural shape of the pelvis, are (1) neglect 
of the squatting position for defecation, and (2) the 
wearing of high heels. 

“In France, village school latrines are provided which 
must be used in the squatting position, which is the 
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custom both in country districts and in the suburban 
hotels. Appendicitis is rare. In the big towns all over 
Europe the closet with a high seat is beginning to be 
used, and constipation, appendicitis, and difficult child- 
birth are becoming as common as they are in England 
and in America. 

“The act of defecation and the act of giving birth are 
the same action. The same muscles of the abdomen and 
pelvis are used, the same movements of the joints take 
place, therefore the daily practice of the natural posture 
needed for one will keep the pelvis supple and prepared 
for the other. This habit of squatting will become popu- 
lar when it is understood what an excellent training it 
is for all forms of athletics and sport, as it keeps the 
muscles and joints in condition. 


“As to heels, any heel increases the lumbar curve and 
the falling forward of the sacrum. The wearers then 
walk perpetually on tiptoe, and have a compensatory 
lumbar curve, so that the bones of the lumbar vertebrae 
lose their natural form and become fixed in their un- 
natural position. The wearing of heels thickens the 
ankles, the tendo-Achilles becoming permanently short- 
ened so that flexion of the foot on the leg is limited. 
With this tiptoe posture goes relaxation of the utero- 
sacral ligaments and displacement of the pelvic organs. 

“Obviously the obstetrician cannot rectify the faulty 
shape of the adult pelvis, but he can do something to 
the pelvic joints to increase their mobility, and the ques- 
tion of posture in labour is entirely in his hands. Much 
depends upon it, as does the avoidance of sepsis after 
delivery. The doctor, of course, will be expected to 


indicate the lines on which children should be brought 
up from birth, that perfect pelvic form and mobility may 
be secured.” 

(Book Notices continued on ad page 19) 


State Boards 


Illinois 
The next examinations will be held on June 28, 29 and 30 at 
Chicago. For further information address Oliver C. Foreman, 58 East 
Washington St., Chicago. 


Iowa 

The next examinations will be held on May 31, June 1 and 2 
at the State Capitol Building, Des Moines. For applications and 
further information address the secretary, D. E. Hannan, 202 Bruce- 
McLaughlin Building, Perry. 

The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol, Des Moines, on July 12 
at 9:00 a.m. Address W. L. Strunk, D.Sc., Decorah, Secretary. 


Kansas 
The next examinations will be held in Topeka in June. For 
further information address J. E. Freeland, Secretary, 21 Columbia 
Building, Coffeyville. 
Minnesota 


R. M. King, Minneapolis, recently was appointed to the board 
for five years, his term ending in 1943. 
Missouri 
The next examinations will be held at the Kirksville College of 
Osteopathy and Surgery, Kirksville, and the Kansas City College of 
Osteopathy and Surgery, Kansas City, June 1, 2, and 3. For further 
information address Leon B. Lake, Secretary, 314 Trust Building, 
Jefferson City. 
North 


Carolina 
The next examinations will be held on July 1 and 2 at Raleigh. 
Frank R. Heine, 910 Security Bank Bldg., Greensboro, is secretary- 
treasurer. 


klahoma 
The next Basic Science examinations will be held at the House 
of Representatives, State Capitol, Oklahoma City, May 4 at 8:00 a.m. 
All applications should be sent to Honorable Frank C. Carter, Secre- 
tary of State. For further information address D. A. Shaffer, Presi- 
dent, 401 Community Building, Ponca City. 
South Dakota 
The next examinations will be held at Huron, June 15 and 16. 
For application blanks or further information add the S y, 
C. Rebekka Strom, 321 S. Philips Ave., Sioux Falls. 
Vermont 
The next examinations will be held at Montpelier, June 23 and 
24. For further information address the Secretary, R. L. Martin, 
24 Elm Street, Montpelier. 
West Virginia 


The next examinations will be held on June 13 and 14 at Clarks- 
burg. Applications must be filed not later than June 1. Further in- 
formation and application blanks can be secured from Guy E. Morris, 
542 Empire Bidg., Clarksburg, secretary of the Board. 


STATE BOARDS—COMMUNICATIONS—CONVENTIONS AND MEETINGS 


Communications 


To the Editor— April 6, 1938 
Dear Doctor: 

The eulogy of Dr. Crofton and his book, “The True 
Nature of Viruses,” in THe JournaL for March came as 
a surprise in such a publication. A careful investigation 
of Dr. Crofton’s practice in Dublin would result in a 
shock to admirers of “the most hard-bitten vaccine- 
monger.” I hope the converts to the microbial mysteries 
know the practical difference between virus-mongers and 
serum- or vaccine-mongers. 

You quote him as saying “that virus phases of mi- 
crobes produce sclerosis and degenerations,” and I can 
prove that Dr. Crofton’s specific makes sclerosis worse 
than ever. He injected the wife of my oldest friend in 
Dublin for disseminated sclerosis. The specific poison 
so aggravated the spasticity that she came home “all 
doubled up” and remained so until she died. Dr. Crofton 
had a big (specific) practice in Dublin some years ago. 
He certainly had plenty of scope and license to inject all 
and sundry. Crofton’s syringe was a specific panacea. He 
could cure every disease and prevent premature natural 
death. He did—the latter. 

Not every doctor ostracized by medical authority is 
necessarily a Semmelweis or a Pasteur. One of your quo- 
tations refers to medical and religious obsessions, and I 
agree that bats in the belfry are no worse than bugs on 
the brain. In conclusion, the words of a famous Ameri- 
can: “When absurdity has reached its limit, there is no 
more to be said except ‘let us pray’.” 

(Signed) H. D. Herotp, 
Dublin, Ireland. 

In the review in question there were only thirteen 

lines which were not quotations from the book. The re- 


viewer's comment was: “What a careful investigation of 


-his beliefs may bring forth, this reviewer is not prepared 


to say.” The reviewer does not feel certain that this 
constitutes a eulogy. 


Conventions and Meetings 


Announcements 


American Osteopathic Association Forty-Second 
Annual Convention, Netherland Plaza and Gibson 
Hotels, Cincinnati, July 11-15. Program chairman, 
R. McFarlane Tilley, New York City. 


American Association of Osteopathic Examining Boards, Netherland 
Plaza, Cincinnati, July 12. 

American ropes of Osteopathic Obstetricians, Netherland Plaza, 
Cincinnati july 9. Program chairman, N. E. Atterberry, Denver. 

American Co e of Osteopathic Surgeons, Cleveland. ogrant 
chairman, E. G. Drew, Philadelphia. 

American Osteopathic Golf Association, Cincinnati, July. 

American sg > Society of Ophthalmology and Otolaryngology, 
Cincinnati, July 7-9. 

American Osteopathic Society of Proctology, Marietta, Ohio, July 8, 
9; Cincinnati, July 11-14. Program chairman, R. O. Buck, oledo. 

Arkansas state convention, Albert Pike Hotel. Little Rock, May 27, 28. 
Program chairman, Charles A. Champlin, H 


ope. 
re Colleges of Osteopathy, Netherland Plaza, Cincinnati, July 


-14, 

— Hospitals of Osteopathy, Netherland Plaza, Cincinnati, 
uly 12. 

California state convention, Hotel Del Coronado, San Diego, June 
8-11. Program chairman, Hoyt F. Martin, South Pasadena. 

Florida state convention, Lakeside Inn, Mt. Dora, May 16-18. Pro- 
gram chairman, G. C. Richardson, Mt. Dora. 

Georgia state convention, Hotel Dempsey, Macon, May 20, 21. 
Program chairman, D. C. Forehand, Albany. 

Idaho state convention, Hotel Boise, Boise, June 19-21. Progrant 
chairman, Whittenberger, Caldwell. 

Illinois state convention, Hotel Nelson, Rockford, May 17-19. Pro- 
gram chairman, C. E. Medaris, Rockford. 

Indiana state convention, Indianapolis, October. 

International iety of Osteopathic Ophthalmology and Otolaryn- 
gology, Cincinnati, July, 6. 

Iowa state convention, Hotel Savery, Des Moines, May 3, 4. Pro- 
gram irman, Laura E. Miller, Adel. 

a ~~ state convention, Iola. Program chairman, Frank W. Shaffer, 
alina. 

Kentucky state convention, Lexington, October 13, 14. Program 
chairman, Nora Prather, Louisville. 

Legislative Council, Gibson Hotel, Cincinnati, July 11-14, 

Louisiana state convention, October. Program chairman, W. Luther 
Stewart, Alexandria. 

Maine state convention, Lakewood, June 4. 

Hall, Kennebunk. 

Maryland state convention, Baltimore, May. 


Program chairman, Milton 


as 

4 
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States Osteopathic Association, Asheville, N. Car., 

eptem 

Minnesota state convention, Nicollet Hotel, Minnea apetly, May 6, 

Missouri state convention, Hannibal, October 20-2 Program aie 
man, F. W. Zuspan, Flat River 

Montana state convention, Billings, Septentber 5, 6. Program chair- 
man, C. W. Starr, Billings. 

National Board of Examiners for Osteopathic Physicians and Surgeons, 
Cincinnati, July 1 

Nebraska state + North Platte, September 26-28. Program 
chairman, H. A. Fenner, North Platte. 

New Hampshire state convention, Eagle Hotel, Concord, May 21. Pro- 
gram chairman, C. S. Garran, Rochester. 

New York state convention, Hotel Arlington, Binghamton, October 
8, 9. Program chairman, J. James Sone, Binghamton. 

North Carolina state convention, Robert E. Lee Hotel, Winston-Salem, 
May 28. Program chairman, W. J. Hu shes, Winston- Salem. 

Ohio state convention, Hotel Lafayette, arietta, May 15-17. Pro- 
gram chairntan, C. L. Ballinger, Marietta. : 

Oregon state convention, Le Grande, June 13, 14. Program chairntan, 
Fred S. Richards, Forest Grove. . 

Osteopathic Women’s National Association, Netherland Plaza, Cin- 
cinnati, July 11-15. 

Pennsylvania state convention, Yorktowne Hotel, York, September 
30 and October 1 

convention, Mount Royal Hotel, Montreal, 
iety of Divisional Secretaries, Gibson Hotel incinnati, July 

South Carolina state convention, May 14. Program chairman, Nancy 
A. Hoselton, Columbia. 

South Dakota state convention, Huron, May 9 and 10. 

Southwestern Internist Conference, Tulsa, -. 

Tennessee state convention, Nashville, May 23, 

Vermont state convention, St. Johnsbury, .@ 5, 6. Program 
chairman, Kenneth P. Wheeler, Brattleboro. 

Washington state convention, June 16-18. 

West Virginia state convention, Hotel Frederick, Huntington, May 
9-11. rogram chairman, Robert B. Tho untington. 

Wisconsin state —-' Hotel Plankinton ilwaukee, May 13-15. 
Program chairman, M. G. Ellinger, Milwaukee. 


Official and Affiliated Organizations 


ARKANSAS 
State Association 

The thirty-fifth annual convention will be held at the Albert 
Pike Hotel, Little Rock, May 27 and 28. The following program is 
to be presented : 

May 27—“Address of Welcome,” C. C. Chapin, Hope; “Presi- 
dent’s Address,” Lulu H. Wright, Hazen; “Irregularities of Heart 
Beat,” “The Osteopathic Lesion,” and “The Foot and Foot Technic,” 
Lonnie L. Facto, Des Moines; “Effects of Therapeutic Pool Treat- 
ment on Arthritis,” illustrated with motion pictures, E. M. Sparling, 
Hot Springs; “Special Spinal Technic,” C. W. Dalrymple, Little 
Rock 


May 28—“Osteopathic Treatment in the Acute Diseases”; “Re- 
flexes and Their Dia ef with Significance,” and “Diagnostic Value of 
Backache,” illustrated with x-ray pictures, Dr. Facto; “Hints and 
Helps in Proctology,” Edna W. Nies, Blytheville; “My "Experience in 
Treating Peptic Ulcer,” H. V. Glenn, Stuttgart; “Special Nose and 
Throat Technic,” P. W. Lecky, El Dorado. 


CALIFORNIA 
Alameda County Osteopathic Society 

At Oakland, March 25, Thomas L. Morgan, San Francisco, spoke 
on “Advancement of the Committee for 1939 A.0.A. By 
William H. Ivie, Berkeley, talked on “Vitamin B”; H. Katz, Oak- 
land, on “Hay Fever,” and Dean O'Neil, Oakland, ‘Invol- 
untary Nervous System.” 

Citrus Belt Branch 


At Palm Springs, March 19, H. W. Forbes, Los Angeles, spoke 


on “Lumbago.” 
Long Beach Branch 
At Long Beach, March 16, H. E. Litton, Los Angeles, was the 


guest speaker. 
Los Angeles Branch 
On March 14 the program was under the auspices of the South- 
ern Branch California Division of the sg ee A symposium on 
“Trichomonas Vaginitis” was d d by li Percival, Los 
Angeles, as follows: “In the Child,” “Pearl = Rittenhouse; ‘ ‘In the 
Adult Woman,” Harriet L. Connor; “In the Pregnant Woman,” Mary 
E. Becker, all of Los Angeles. A general discussion followed. Other 
speakers on the program were: Lillian M. Whiting, Los Angeles, “His- 
tory of the College of Osteopathic Physicians and Surgeons”; Mrs. 
Anne F. Leidendecker, President of the California Library Association, 
“Importance of the Library to the Profession”; Lura B. Nelson, Los 
Angeles, “O.W.N.A. News.” 
Los Angeles Osteopathic Surgical Society 
On April 4, J. W. Howe, Los Angeles, spoke on Postoperative 
Complications,” T. J. Ruddy, Los Angeles, on “Allergy,” and John A. 
Costello, Los Angeles, on ““Hyperpyrexia.” 
Pasadena Branch 
Percy T. Collinge, Los Angeles, spoke on “Osteo- 


fot in Disease.” 
Pomona Osteopathic Luncheon Club 
On March 15, Clifford C. Oliver, Pasadena, spoke on “Physio- 


therapy.” 
Sacramento Valley Branch 
At Woodland, March 26, the regular monthly meeting was held. 
COLORADO 


State Association 
At Colorado Springs, March 26, the following program was 
sented: “Public Speaking,” C. C. Reid, Denver; “Newer Thoughts 
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on X-Ray Therapy in Malignancy,” H. H. Martin, Denver; “Osteop. 


athy in California,” R. R. Daniels, Denver; “Legislative Suggestions,” 
Rodney Wren, Pueblo. 


Denver City and County Osteopathic Society 
This society was organized in February and the following officers 
were elected: President, G. W. Bumpus; vice president, H. M. 
Husted; secretary-treasurer, Freeda Lotz Kellogg; trustees, H. I, 
Magoun and H. E. Lamb, all of Denver. Drs. Magoun and Lamb 
were appointed on the committee on constitution and by-laws. 


Southern Colorado Osteopathic Association 
At Pueblo, March 23, an organization meeting was held and the 
following officers were elected : President, N. B. Willbanks, Rocky 
Ford; vice president, Ernest P. Schwaiger, Pueblo; secretary-treas. 
urer, F. L. Noffsinger, Canon City. 
A meeting was planned to be held at Pueblo on April 21. 


Western Colorado Osteopathic Association 
At Palisade, April 3, F. B. Fleming, Montrose, spoke on “The 
Far-Reaching Effects of the Innominate Lesion.” 


DISTRICT OF COLUMBIA 
District Association 

On March 22, George S. Rothmeyer, Philadelphia, described 

“Developments in Osteopathic Treatment.” 
FLORIDA 
State Association 

A tentative program for the annual convention to be held at 
Lakeside Inn, Mt. Dora, May 16-18, was published in THe Journat 
= April. However, the following is more complete and up to 
ate: 

May “Pneumococcic ,_Pneumonia” “The Pa- 
thology "of P “Certain Laboratory Pro- 
cedures,” Otterbein " Dressler, Philadelphia ; “Roentgenology in the 
Diagnosis and Treatment of Pneumococcic Pneumonia,” Paul T. 
Lloyd, Philadelphia; “The Diagnosis and Treatment of Pneumococcic 
Pneumonia,” Leo C. Wagner, Lansdowne, Pa.; “Osteopathic Manipu- 
lative Therapy in the Pneumonias” and “Facet Development of the 
Sacrolumbar Articulation,” C. Haddon Soden, Philadelphia; ‘“Prac- 
tical Considerations in Prenatal Care,” and “Practical Considerations 
- Se Management of the Puerperium,” H. Walter Evans, Phila- 
elphia. 

aoe 17—Symposium, “Coronary Disease,” ‘‘Roentgen Studies of 
Corona: Disease,” and “Roentgen Studies of Peptic Ulcer,” Dr. 
tied: The Pathology of Coronary Disease,” and ‘Pathology of 
Peptic Ulcer,” Dr. Dressler; “Heart Disease in Children,” and “A 
Pediatrician’s Appraisal of Anterior Poliomyelitis and Comments on 
Whooping Cough,” Dr. Wagner; “Osteopathic Manipulative Therapy 
in Coronary Disease,” and “Osteopathic Technic,” Dr. Soden; “Prac- 
tical Considerations in Management of Labor,” Dr Evape “Detailed 
Function of Prostate,” motion picture shown by Mr. H. Hon 

May 18—Symposium, “Conditions of the Spine Which Should 
Not Be Mobilized,” and “Osteopathic Manipulative Therapy in the 
Treatment of the Pathological Spine,” Dr. Soden; ‘“‘Pathologies of 
the Spine,” Dr. Dressler; “Radiographic Studies of the Spine,” and 
“Roentgen Therapy in the Treatment of Inflammatory and Infectious 
Lesions,” Dr. Lloyd; “Conditions of the Spine in Children Which 
Should Not Be Mobilized,” Dr. Wagner. 

West Coast Study Group 

On March 24 at Tampa, James A. Stinson, St. Petersburg, gave 

an illustrated lecture on “Foot Correction,” illustrating the talk with 


motion pictures. 
GEORGIA 
South Georgia Osteopathic Association 
At Fitzgerald, March 10, the following program was presented: 
“Fever,” W. C. Holloway, Thomasville; “Technic,” H. B. Felder, 
Tifton; ‘‘Rectal Diseases,” Henry D. Webb, Columbus; “Diet,” 
J. W. Elliott, Atlanta; “State Medicine,” Frank F. Jones, Macon. 


ILLINOIS 
Chicago Osteopathic Association 

On April 7 the annual dinner meeting at the Chicago College 
of Osteopathy and the Chicago Osteopathic Hospital, was held. Mr. 
William W. Scott and Mr. Esmond C. Appleyard, both of Chicago, 
presented illustrated lectures on “The Physiology of the Central 
Nervous System and Its Application to Osteopathy.” 

Chicago—South Side Osteopathic Physicians’ Society 

The following meetings have been held recently: 

February 24—“Progress of the Public and Professional Welfare 
Committee,” Mr. Harry E. Caylor, Chicago; March 3—‘“Your Vita- 
min Problems,” a round table discussion led by Eugene Still, Chicago; 
March 24—“Osteopathy’s Contribution to the Art of Obstetrics,” 
Louis C. Hanavan, Chicago; March 31—‘Prevention of Juvenile 
Crime,” Judge Eugene Holland, Chicago; April 7—Open Forum; April 
14—Motion pictures—‘‘Contraceptive Technic,” and “Trichomonas 
Vaginalis.” 


Chicago—West Suburban Osteopathic Society 
On April 16, Professor Simon H. Herzfeld of the Chicago College 
of Osteopathy, spoke on “Vitamins.” 
Illinois Valley Osteopathic Society 
At Princeton, April 14, a symposium on “Cancer of the Intes- 
tinal Tract,” was conducted. The discussion was led by E. C. An- 
drews, R. C. Slater and Paul T. Barton, all of Ottawa. 


Sixth District Illinois Osteopathic Association 
At Alton, March 24, F. J. Meyer, Clayton, spoke on “The Prob- 
lems of Body Mechanics and Their Correction,” and Walter E. Bailey, 
St. Louis, Mo., on “State Medicine.” 
INDIANA 
Northeastern Association 
(See Northern Indiana Osteopathic Association) 


or 
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Northern Indiana Osteopathic Association 
A joint meeting was held with the Northeastern Indiana Osteo- 
pathic Association at South Bend, March 23. C. Allen Brink, Prince- 
ton, discussed legislation. 
IOWA 
Fourth District Iowa Society of Osteopathic Physicians and Surgeons 
At Osage, in March, Earl Laughlin, Jr., Kirksville, Mo., spoke 
on “Acute Abdomen,” and “Prostatic Diseases.” 


KANSAS 
Arkansas Valley Society of Osteopathic Physicians and Surgeons 

At Larned, March 31, a vocational guidance meeting was held 
with Dr. H. I. Magoun, Denver, Colo., as guest speaker. 

The April meeting will be held at Jetmore on the 2ist. 

The May meeting will take place at the Gleason Hospital, 
Larned, on the 26th. A children’s clinic (for children under 12 
years of age) will be conducted in the morning and afternoon. 
Each physician is requested to bring his difficult cases to the clinic 
for diagnosis. The regular society meeting will take place in 
the evening. 

Central Kansas Association of Osteopathic Physicians and Surgeons 

On March 17 at Enterprise, Ernest F. Stark, Abilene, spoke 
on “Sacroiliac Technic.” 

Eastern Kansas Osteopathic 

(See Southeast Kansas Society of Osteopathic Physicians 

and Surgeons) 
North Central Society of Osteopathic Physicians and Surgeons 

At Concordia, March 10, L. J. Vick, Amarillo, Texas, was the 
guest speaker. 

Northeast Kansas Osteopathic Association 

At Marysville, April 6, W. H. Riche, Blue Rapids, spoke on 
“The Injection Treatment of Hernia.” 

A special meeting was held at Sabetha, April 15. Raymond L. 
DeLong, Wichita, spoke on “Socialized Medicine.” 

Shawnee County Osteopathic Association 

At Topeka, March 17, Mary Zercher, Topeka, spoke on “The 
Prevalence of the Neuroses.” 

Southern Kansas Osteopathic Association 

A meeting was held at Argonia on March 8. 

South Central Kansas Society of Osteopathic Physicians and Surgeons 

At Eureka, March 24, a discussion on ‘“‘Social Security Medicine” 
was conducted. P. W. Gibson, Winfield, spoke on “Technic in 
Osteopathic Examination.” The following officers were elected: 
President, Robert Buchele, Howard; vice president, B. A. Schreck, 
Eldorado; secretary-treasurer, John A. Mattern, Whitewater; program 
chairman, Richard G. Gibson, Winfield; trustees, Esther Smoot, 
Eureka; L. E. Brenz, Arkansas City, and Forest C. Schreck, 
Eldorado. 

The April meeting was scheduled to be held at Augusta. 
Southeast Kansas Society of Osteopathic Physicians and Surgeons 

A joint meeting was held with the Eastern Kansas Osteopathic 
Society on March 17 at Chanute. John E. Halladay, Tulsa, Okla., 
was the guest speaker. 

Southwest Kansas Society of Osteopathic Physicians and Surgeons 

At Garden City, March 8, L. B. Foster, Jetmore, spoke on 
“Office Efficiency,” and O. C. Kappler, Liberal, discussed ‘“‘Osteo- 
pathic Manipulative Technic.” 

Wyandotte County Osteopathic Association 

The following officers were elected on February 8: President, 
Francis J. Jones; vice president, Guy Lewis; secretary, Heste: 
Sappenfield; treasurer, K. J. Davis, all of Kansas City. The fol- 
lowing committee chairmen have been appointed: Membership, Joseph 
Swart; professional education and publicity, Hayden Houston; stu- 
dent recruiting, Minerva Brink; public health and education, K. J. 
Davis; industrial and institutional service, Dr. Lewis; clinics, J. 
Leland Jones; legislation, Karl Pearson, all of Kansas City. 


KENTUCKY 
Louisville Association of Osteopathic Physicians and Surgeons 
On March 11, Carl J. Johnson, Louisville, spoke on “State 
Medicine’s Threat.” 
On April 8, E. W. Patterson, Louisville, was the principal 
speaker. 
NE 


MAI 
Central Maine Osteopathic 

At Pittsfield, March 12, case reports were discussed. 

At Pittsfield, April 2, William H. Sherman, Augusta, and Leda 
Whitney, Oakland, spoke on “Epilepsy.” 

The officers were reported in Tue Journat for March. The 
following committee chairmen have been appointed: Membership, 
Dr. Sherman; professional education, Dr. Whitney; hospitals, Paul 
J. Gephart, Waterville; censorship, William C. Brown, Waterville; 
student recruiting, Nora R. Brown, Waterville; industrial and in- 
stitutional service, Wallis L. Bursey, Farmington; clinics, E. I. 
Whitney, Oakland; publicity, Olga H. Gross, Pittsfield. 

Knox-Lincoln-Waldo Tri-County Osteopathic Society 

On February 21 at Camden, James Kent, Rockland, and H. B. 
Duce, Damariscotta, spoke on “Proctology: Diagnosis and Office 
Care of Proctological Cases,” followed by a general discussion. 

At Camden, March 21, Edwin L. Scarlott, Rockland, spoke on 
“Technic.” 

At Thomaston, April 4, Warren H. Bowers, Boothbay Harbor, 
spoke on “Podiatry.” 

Western Maine Osteopathic Association 

At Auburn, March 2, Mrs. Leone Hooper, R.N., spoke on 
“Artificial Fever and Its Indications and Contraindications.” 

At Auburn, April 6, A. E. Chittenden, Auburn, discussed, 
ial Security.” 


York County Osteopathic Society 
At Saco, March 25, Lowell M. Hardy, Portland, spoke on 


“ 
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“Indications for, and Technic of, the Basal Metabolism Test,” and 
John K. Roberts talked on “The Schilling Blood Count as an Aid 
to Clinical Diagnosis in Acute Infections.” 

The April meeting was scheduled to be held on the 24th at 


York Harbor. 
MASSACHUSETTS 
Middlesex South Osteopathic Society 
At Cambridge, April 7, Mr. Warren G. Ferrin, attorney of the 
Massachusetts Casualty Company, spoke on “Malpractice Insurance.” 


MICHIGAN 
Genesee County Osteopathic Association 
At Flint, March 14, John Laird, Flint, demonstrated “Abnormal 
Feet and Their Osteopathic Correction.” John B. Gidley, Flint, 
presented a special technic for correction of sacroiliac displacement. 
Southwestern Michigan Osteopathic Association 
The April meeting was scheduled to be held on the 28th at 
Kalamazoo. W. J. Deason, Chicago, was to speak on ‘“Thermo- 


genic Treatment.” 
MINNESOTA 
State Association 
The annual convention will be held on May 6 and 7 at 
Minneapolis. The following program is to be pr ted: “C 
Diseases of the Ear, Nose and Throat,” H. J. Marshall, “Interpre- 
tation of Case Histories,” J. P. Schwartz, “Evaluating Prenatal 
Findings,” Robert B. Bachman, alf of Des Moines. Riley D. Moore, 
Washington, D. C., and R. C. McCaughan, Chicago, Executive 
Secretary of the A.O.A., also will be speakers. 
Minneapolis Osteopathic Society 
On April 6, Leslie Keyes, Minneapolis, spoke on “Infantile 


Paralysis.” 
MISSOURI 
Andrew County Osteopathic Association 
At Savannah, April 1, Lenia E. Camp, Savannah, spoke on 


“Fibroids.” 
Central Missouri Osteopathic Association 
(See Northeast Missouri Osteopathic Association) 
Northeast Missouri Osteopathic Association 

At LaBelle, March 10, plans were made for conducting an essay 
contest in the local high schools. 

A joint meeting with the Central Missouri Osteopathic Asso- 
ciation was held in April at Macon. Collin Brooke, St. Louis, 
was the principal speaker. 

St. Louis Osteopathic Association 

On April 16, Collin Brooke, St. Louis, spoke on “The Legal 
Aspect of Osteopathy in Missouri,” and Homer Bailey, St. Louis, 
on “Osteopathic Technic.” 

Southeast Missouri Osteopathic Association 
At Chaffee, April 10, L. M. Stanfield, Farmington, was the 


guest speaker. 
NEBRASKA 
Northeast Nebraska Osteopathic Association 

At Columbus, March 17, G. R. Halliburton, Wahoo, spoke on 
“Apoplexy”; Lyman C. Johnson, Norfolk, on “Acute Nephritis” ; 
Bruce L. Ross, Central City, on “Osteopathy in Injuries”; Ira } 
DeWalt, Wisner, “Technic,” and I. D. Gartrell, Clay Center, “Legis- 
lation.” 

The following officers were elected: President, Dr. Halliburton; 
vice president, Roy C. Swanson, Wahoo; secretary-treasurer, Charles 
Hartner, Madison. 


NEW HAMPSHIRE 
State Society 

The annual spring meeting will be held at Eagle Hotel, Concord, 
May 21. Olive B. Williams, Worcester, Mass., will speak on “Pos- 
ture,” and Joseph Jerry Cronin, Boston, Mass., on “The Symptomatic 
Diagnosis of A 1 Di +“ 

NEW JERSEY 
Essex County Osteopathic Society 

At East Orange, April 19, Mr. Randolph Cautley, Technical 
Advisor of the National Committee on Maternal Health, spoke on 
“Contraceptives and Birth Control.” 

NEW MEXICO 
State Associa 

The Seventh Annual Raton convention was held on April 14 
to 16 at Raton. The following program was presented: “The Manage- 
ment of Head Infection,” H. M. Husted, Denver; “Osteopathy in 
Everyday Practice,” H. I. Magoun, Denver; “Diagnosis of Surgical 
Conditions in the Female Pelvis,” B. L. Gleason, Larned, Kans.; “The 
Relationship Between the Dentist and the Physician,” L. Glenn Cody, 
D.D.S., Denver; “The Hospital and the Doctor,” H. A. Fenner, North 
Platte, Nebr.; “Anterior, Posterior, and Lateral Equilibrium,” C. 
Robert Starks, Denver; “Prolonging the Doctor’s Period of Service 
and Usefulness,” W. Curtis Brigham, Los Angeles. Lester J. Vick, 
Amarillo, Tex., was also a guest speaker. 

NEW YORK 
Central New York Osteopathic Society 

On March 30, M. J. Almstead, Jr., Optometrist, Syracuse, spoke 
on “Diagnosing Diseases of the Eye.” 

Hudson River North Osteopathic Society 

On March 12, John R. Pike, Albany, spoke on “Psychology of 
Office Practice.” 

Nassau County Osteopathic Society 

On April 6, at Freeport, Warren J. E. Tucker, Port Washington, 
demonstrated modern osteopathic technic. A motion picture on tuber- 
culosis was shown. 

Westchester County Osteopathic Society 

At White Plains, April 6, Dr. A. S. D’Eloia of St. Joseph’s Hos- 
pital, Yonkers, presented unusual case reports from the diagnostic 
x-ray standpoint. 
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Western New York Osteopathic Association é 
On March 12, A. W. Bailey, Schenectady, spoke on “Osteopathic 
Problems in New York State.” 
NORTH CAROLINA 
State Society 


The annual meeting will be held at Robert E. Lee Hotel, Winston- 
Salem, May 28. The following program will be presented: “Latest 
Developments in Osteopathic Technic,” J. Allan Johnson, Bristol; 
“Care and Treatment of Athletic Injuries,” Raymond R. Sermon, 
Raleigh; “Principles and Practice of Pepossatts,” A. R. Tucker, 
Raleigh; “Life Insurance Examinations,” Robert Goudy, Wilson; 
“General Office Procedure,” E. M. Stafford, Durham. 

OHIO 
Ashtabula thic Society of Physicians and Surgeons 
A meeting was held at Geneva on March 23 
Dayton Osteopathic Club 
On ott, 7, R. F. Dobeleit, Dayton, discussed “Anesthesia, Local 


and General. 
First (Toledo) District Osteopathic Society 

On March 23, M. L. Axelrod, Anesthetist at the Detroit Osteo- 
pathic Hospital, spoke on “General and Local Anesthesia.” 

Second (Cleveland) District Osteopathic Society 

On April 4 the following officers were elected: President, Charles 
A. Purdum; vice-president, Homer R. Sprague; secretary-treasurer, 
Helen C. H t re-el d); local trustee, Paul M. Wherrit; state 
trustee, Donald V. Hampton; sefgeant-at-arms, Kerwin P. Purdum, 
all of Cleveland. 

Third (Akron) District Osteopathic Society 

On April 6, M. A. Prudden, Fostoria, spoke on “Making Us 
Familiar with Our State Activities.” 

The following officers were elected: President, J. F. Reid, Warren; 
vice president, Lillian H. Anderson, Akron; district trustee, J. P. 
Flynn, Alliance. 

Fifth (Dayton) District Osteopathic Society 

On April 13, Mr. Clarence L. Corkwell, attorney for the Ohio 

society, spoke on legislative and legal affairs. 
OKLAHOMA 
State Association 

The annual convention was held at Hotel Jens-Marie, Ponca City, 
April 13 and 14. The program was published in Tue Journat for 
April. The following officers were elected: President, H. C. Baldwin, 
Tulsa; vice president, R. V. Toler, Shawnee; secretary-treasurer, Rob- 
ert D. McCullough, Tulsa. 

PENNSYLVANIA 
Western Pennsyivania Osteopathic Association 

At Grove City, March 31, the following program was presented: 
“Cardiac Diseases,” J. S. Denslow, Chicago; demonstration of the 
gastric camera, - Dale Jamison, Saginaw, Mich.; “Osteopathic 
Technic,” Frank L. Goehring, Pittsburgh. Other speakers were E. A. 
Ward, Saginaw, Mich., President of the A.O.A., and Paul M. Peck, 


San Antonio, Texas. 
RHODE ISLAND 
State Society 
On March 10, Charles E. Johnson, Providence, spoke on ‘Public 
Relations and the Profession,” and S. L. Gants, Providence, on “Com- 
mon Foot Ailments.” Mark Tordoff, Providence, discussed the legis- 


lative program. 
SOUTH DAKOTA 
Southeastern South yd Osteopathic Association 


C. C. Pascale, Centerville, secretary. The association has no 
other officers. 
TENNESSEE 
West Tennessee Osteopathic Association 
The annual spring outing was held at Walnut Log Hotel, Reel- 
foot Lake, March 20. 


The next meeting is to be held on June 26 at Trenton. 


The thirty-eighth annual convention was held at San Antonio, 
April 21-23, too late to be reported in this number of ‘Tue Journat. 
Corpus Christi City Association 

At a meeting on April 4 the following officers were elected: 
President, N. H. Hines; secretary-treasurer, Clarence P. Callison; 
program chairman, James M. Tyree, all of Corpus Christi. 

East Texas Association of Osteopathic Physicians and Surgeons 

At Palestine, March 31, C. L, Farquharson, Houston, conducted 
a clinic. Louis H. Logan, Dallas, spoke on the P. and P. W. pro- 
gram. 

Fort Worth Osteopathic Association 

On March 14, Ted R. Krohn, Wichita Falls, spoke on “Social 
Security,” Phil R. Russell, Fort Worth, on “Legislation,” and 
L. Scothorn, Dallas, on the P. and P. W. program 

Houston Osteopathic Association 

The following officers were elected in February: President, Lloyd 
D. Hammond; vice president, Hubert P. Swisher, Jr.; secretary- 
treasurer, C. Homer Wilson, re-elected, all of Houston. The follow- 
ing committee chairmen have ppointed: Membership, J. R. 
Alexander; hospitals, F. J. McAllister; censorship, William V. 
Cooter; student recruiting, William Bailey; clinics, Ambrose Miller; 
publicity, Reginald Platt; legislation, E. Marvin Bailey; professional 
development, C. L. Farquharson, all of Houston. 

Lower Rio Grande Valley Osteopathic Association 

On March 26, Lloyd W. Davis, McAllen, spoke on “Drugs We 
Should Know.” 

North Texas District Association of Osteopathic Physicians 

and Surgeons 

A meeting was held at the Crazy Hotel, Mineral Wells, March 19. 
The following program was presented: Round table discussion and _ 
a clinic, conducted by R. R. Norwood, Mineral Wells; “Back' a 
Dar D. Daily, Weatherford; “That Part of Urology Which Is 
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Applicable to Every sician,” Dallas; “Low-Back 
Pans.” illustrated ~ Ky films, George E. Hurt, Dallas. Ted R 
Krohn, Wichita Falls, and Phil Russell, Fort Worth, also spoke. 


Panhandle Osteopathic Society 

On March 15, Lester J. Vick and L. V. Cradit, both of Amarillo, 
were the principal speakers. 

The following officers were elected: President, R. P. Reeds, Lub. 
bock; vice president, John L. Witt, Groom; secretary-treasurer, Walter 
J. Williams, Plainview; publicity chairman, John R. Miller, Plain. 
view. 

West Texas Osteopathic Association 

At Big Spring, April 6, the following officers were elected: Presi- 
dent, J. Ralph Cunningham, Big Spring; vice president, E. B. Pool, 
Sweetwater; secretary-treasurer, E. D. Thompson, San Angelo; state 
trustee, John T. Elder, San Angelo. 

VIRGINIA 
State Society 

The annual convention was held at the Patrick Henry Hotel, 
Roanoke, April 4. The following program was presented: 

“National Health Insurance,” and “The Diagnosis of Broncho- 
pneumonia,” E. A. Ward, Saginaw, Mich., president of the A.O.A.; 
“Some Fallacies in the Diagnosis and Treatment of Tuberculosis,” 
R. A. Bagley, Salem; “Proctology,” Vincent H. Ober, Norfolk; “Os- 
teopathy: Some of Its Successes and Failures,” O: L. Miller, Harrison- 
burg; “Artificial Fever Therapy,” S. H. Bright, Norfolk; “The Acute 
Abdomen,” H. S. Liebert, Richmond. 

The following officers were re-elected: President, Dr. Ober; vice 
president, Lawrence C. McCoy, Norfolk; secretary-treasurer, Carl C. 
Akers, Lynchburg. 

WASHINGTON 
Pierce County Osteopathic Society 

At Tacoma, April 2, R. Highmiller, M. D., of the State Depart- 

ment of Labor and Industry, was the principal speaker. 
WEST VIRGINIA 
State Society 

The annual convention will be held at the Hotel Frederick, Hunt- 
ington, May 9 to 11. The guest speakers will be Arthur D. Becker, 
Des Moines, Iowa; C. L. Ballinger and Edmond B. King, both of 


Marietta, Ohio. 
WISCONSIN 
State Association 

The annual meeting will be held at Hotel Plankinton, Milwaukee, 
May 13 to 15, with the following program: 

May 13—“Appendicular Lesions,” H. C. Hagmann, Sturgeon 
Bay; “The Importance of X-Ray in Diagnosis,” ‘‘Nephritis,” and 
“Osteopathic Diagnosis in Pregnancy,” C. B. Blakeslee, Indianapolis, 
Ind.; “Abdominal Exercises,” A. V. Mattern, Green Bay; ‘‘Vitamins,” 


W. D. Craske, Chicago; “X-Ray From the Standpoint of Pathology,” 
C. G. Beckwith, Chicago. 


May 14—“Eye, Ear, Nose and Throat Helps,” and “Discussion 
of Legislative Program,” J. A. Logan, Milwaukee; “Bursitis,” E. C. 
Murphy, Eau Claire; “The Development of Corrective Technic: (1) 
The Patient; (2) The Technician,” Paul van B. Allen, Indianapolis, 
Ind.; “Osteopathic Problems—Today,” R. C. McCaughan, Chicago, 
Executive Secretary of the A.O.A. 

May 15—‘Personal Adequacy,” L. D. Thompson, Manitowoc; 
“Find It, Fix [t,’ L. E. Browne, Fort Wayne, Ind. 

Milwaukee County Society of Osteopathic Medicine 

The following officers were elected in April: President, M. G. 
Ellinger; vice president, F. W. Olds; secretary-treasurer, H. M. 
Ackley, all of Milwaukee. 

CANADA 
Province of Quebec Osteopathic Association 

At a meeting to be held at the Mount Royal Hotel, Montreal, 
May 28, C. Haddon Soden, Philadelphia, will speak on “The Diag- 
nosis and Treatment of Osteopathic Lesions.” 


Special and Specialty Groups 


California Osteopathic Neuropsychiatric Society 

At Los Angeles, March 30, a regular meeting was held. A 
proposed plan for a National Psychiatric Association was drafted and 
made ready for presentation at the national convention in Cincinnati 
in July. 

Eastern Osteopathic Association 

The following officers were elected on April 4: President, Frank B. 
Tompkins, Baltimore, re-elected; first vice president, Otterbein Dress- 
ler, Philadelphia; second vice president, Henry A. McMains, Balti- 
more; third vice president, George F. Nason, Jr., Wilmington, Del. ; 
secretary, George H. Pike, Chatham, N. J., re-elected; treasurer, 
William O. Kingsbury, New York City, re-elected. 
Osteopathic Clinical Society 

At Philadelphia, April 10, Elizabeth Tinley, Philadelphia, spoke 
on “The Osteopathic Approach to Kidney Pathology in Pediatrics,” 
H. Willard Sterrett, Philadelphia, spoke on “Silent Renal Pathology,” 
and Paul T. Lloyd, Philadelphia, discussed “Kidney and Gall-Bladder 


Society of Thermogenic Therapy 

The Sixth annual convention was held at the Parkway Hotel, Chi- 
cago, April 4-6. The following program was presented: “Long Wave 
X-Ray,” Walter G. Thwaites, Grand Rapids; ‘Ultra Short Wave” and 
“Posturcheck,” Hal W. Shain, Chicago: “Symposium on Thermo- 
genics,” E. ¢. Andrews and Russell C. Slater, both of Ottawa, IIl.; 
“Thyroid Therapy in Conjunction with Thermogenic Treatment,” H. F. 
Garfield, Danville ; “The Osteopathic Treatment of the Chronic Lesion,” 
Walford A. Schwab, Bloomington, Ill.; “Symposium on Thermogenic 
Treatment,” W. J. Deason, Chicago, and his staff. 
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Books Received 


$10.00. The Williams & Wilkins Co. Mt. 
Royal and Guilford Aves., Baltimore, 1938. 


LEAVES FROM A SURGEON’S CASE- 
BOOK. By James Harpole. Cloth. Pp. 300. 
Price, $2.75. Frederick A. Stokes Company, 
443 Fourth Ave., New York City, 1938. 


THE PRACTICE OF UROLOGY. By Leon 
Herman, B.S., M.D. Cloth. Pp. 923, with 
504 illustrations. Price, $10.00. W. B. 
Saunders Co., West Washington Square, 
Philadelphia, 1938. 

SYMPTOMS OF VISCERAL DISEASE: 
A Study of the Vegetative Nervous System in 
Its Relation to Clinical Medicine. By Fran- 
cis Marion Pottenger, A.M., M.D., LL.D., 
F.AC.P. Fifth Edition. Cloth. Pp. 442, 
with 87 illustrations and 10 color plates. 
Price, $5.00. C. V. Mosby Company, 3525 
Pine Blvd., St. Louis, 1938. 


THE 1937 YEAR BOOK OF GENERAL 
THERAPEUTICS. Edited by Bernard Fan- 
tus, M.S., M.D. Cloth. Pp. 496. Price, 
$2.50. The Year Book Publishers, Inc., 304 
S. Dearborn St, Chicago, 1938. 

HEALTH INSURANCE: The Next Step in 
Social Security. By Louis S. Reed. Cloth. 
Pp. 281. Price, $3.00. Harper and Brothers, 
49 East Thirty-Third Street, New York City, 
1937. 

MEN PAST FORTY. By A. F. Niemoel- 
ler, A.B., M.A., B.S. Cloth. Pp. 154. Price, 
$2.00. Harvest House, 2 West 3ist St., 
New York City, 1938. 


Book Notices 
(Continued from page 433) 

THE BOOK OF THE STATES. Volume 
II, Book One, 1937. In Two Parts—Inter- 
governmental Cooperation and A Handbook 
of the States. Cloth. Pp. 400. Illustrated. 
Price, $2.00. Published by The Council of 
State Governments, Drexel Avenue and 58th 
Street, Chicago. 

Although the compilers say that this 
book is only a step in the direction 
which they hope eventually to take, 
yet it is a remarkable reference manual 
for those interested in problems of gov- 
ernment—which should be all of us. 
This volume tells of the intergovern- 
mental cooperation which is growing 
among the states, of organizations in 
the field of government such as The 
American Municipal Association, The 
American Public Welfare Association, 
The American Public Works Associa- 
tion, etc. 


It contains “A Handbook of the 
States” including directories of admin- 
istrative officers, for instance, giving a 
table of the states with the names of 
the governors, lieutenant governors, 
secretaries of states, attorneys-general, 
state treasurers, state auditors. Then 
going down through the many different 
functions of state government, telling 
those in charge of each in each state, 
a roster of the legislators, telling how 
much they are paid, their politics, etc. 
The book ends up with a section con- 
taining two pages relating to each state. 
A brief history is given, telling the 
origin of the name, the state nickname, 
telling of the legislative reference serv- 
ice, state planning commission, state 
manual, statistics, and the chief officers. 


non-irritating, 
non-constipatin 


WE can scarcely expect a patient to co- 
operate or respond when iron medication 
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© W from the patient's point of view 


OVOFERRIN 
is tasteless, odorless, 


is unpalatable, blackens the teeth and tongue, 
upsets the stomach and constipates. Yet most 
iron preparations have one or more of these 
disadvantages. 

OVOFERRIN, the colloidal iron-protein, has none 
of these unpleasant attributes. But it is thera- 
peutically more effective. Over thirty-five years 
of clinical experience have proven it to be so. 
Indeed, a recent clinical study by an eminent 
internist indicates that grain for grain, the 
iron in OVOFERRIN has far greater hematinic 
power than that of ferric ammonium citrate. 
There is good reason for this, since OVOFERRIN 
is iron in fine metallic colloidal suspensi 

the ideal state for quick agreeable assimilation. 


In all forms of secondary anemia, and in all 


creates a general feeling of well 


scribed—11 oz. 


“Denferrin™ 
areg 


t of patients, OVOFERRIN improves the 


blood picture, stimulates the ores. and 


ing. Pre- 
bottles. Dose-—one table. 2RON in its most minute, 


spoonful in milk or water at meals and bed- mostefficientsubdivision 


time. Professional sample upon request. 


A. C. BARNES COMPANY, INC., New Brunswick, N. J. 


d trade-mark, the property of A. C. Barnes Co., Inc. 


SAFETY IN ATHLETICS. By Frank S. 
Lloyd, Ph.D., Professor of Education, George 
G. Deaver, M.D., Instructor in Education, 
Floyd R. Eastwood, Ph.D., Assistant Profes- 
sor of Education, all of New York Univer- 
sity. Cloth. Pp. 432, with 48 illustrations. 
Price, $3.25. W. B. Saunders Contpany, West 
Washington Square, Philadelphia, 1937. 

This book is based upon a nation- 
wide survey of school and college 
athletic injuries and has as its object 
increased safety for the athlete and 
scientific care for the injured. We are 
given a background of important in- 
formation regarding the relative hazards 
of various sports, the injuries common 
to each and their hazards, and recom- 
mendations for instituting safety con- 
trols which the authors claim will elim- 
inate 50% of all athletic injuries. There 
is then a division devoted to the treat- 
ment of such injuries including dress- 


ings, bandaging, diagnosis, emergency 
treatment, indications for hospital at- 
tention, etc. 

THE WISTAR INSTITUTE STYLE 
BRIEF. By Editors of Journals published by 
The Wistar Institute and the Staff of The 
Wistar Institute Press. Paper. Pp. 169, with 
36 plates and 23 illustrations. Price, $2.00. 
The Wistar Institute Press, Woodward Av- 
enue and 36th Street, Philadelphia. 


This is a valuable guide for authors 
in preparing manuscripts and drawings 
for the most effective and economical 
method of publishing. It is prepared 
by the cooperative efforts of the editors 
of journals published by The Wistar 
Institute and the staff of The Wistar 
Institute Press. It naturally stresses 
the things which both editors and print- 
ers have found most important for con- 
tributors to know. It is brief and 
specifically useable. 
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THE PITUITARY GLAND: An Investiga- 
tion of the Most Recent Advances. The 
in Nervous and Mental Disease, New York, 
December 28 and 29, 1936. Cloth. Pp. 764, > ee ine? 
ith 160 illustrations and 53 tables. Price, Wee 
as: \ 
“FERRIN : 
\ 
| 
a 


deficiency” . . 


JERSEY CITY 


Book Notices 


(Continued from from page 19) 


FAILURE OF THE CIRCULATION. By 
Tinsley Randolph Harrison, M.D., Associate 
Professor of Medicine, Vanderbilt University 
School of Medicine. Cloth. Pp. 396, with 22 
tables. Price, $4.50. The Williams ‘and Wil- 
kins Company, Mt. Royal and Guilford Av- 
enues, Baltimore, 1936. 


This book is based on studies ex- 
tending over a period of more than ten 
years. It is concerned with the circu- 
latory disorders as observed in patients 
with diseases of the heart, and in ex- 
perimental animals. An attempt has 
been made to confine it to consideration 
of the clinical and physiological aspects 
of the heart, to give, so far as possible, 
both sides of disputed questions, and to 
judge controversial hypotheses, not so 


FOR MULTIGLANDULAR 
IMBALANCE... The intricately “geared” 


functional relationship prevailing between the glands of the 
endocrine system inevitably induces serious repercussions in 
all through malfunction of one. That is why modern endocri- 
nologists insist that “there is no such thing as a SINGLE gland 
that “most of the endocrine disturbances 
sooner or later become pluriglandular™. 


A MULTIGLANDULAR 
CONCENTRATE... 
Glandular-deficient symptoms, therefore, 

logically ¢all for multiglandular treatment. 
Protonuclein affords a biologically active, thera- 

peutically effective concentrate of the principal 

hormones (other than gonadal) and associated physio- 

logic elements that may be deficient. It often effects ‘ 
noteworthy improvement in energy anid vitality where 
there is no response to specific endocrine treatment .. . 
as well as in cases of neurasthenia, or where diagnosis 
is uncertain, or during convalescence. 
An interesting booklet, “What the Prism 
Reveals,” graphically summarizes the 
modern knowledge of endocrine func- 
tions and interrelationships. Write to- 
day for your complimentary copy, to- 


THE PIONEERS IN ENDOCRINE THERAPY 
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much by their orthodoxy as by the 
evidence upon which they rest. The 
book includes sections on: “The Hypo- 
kinetic Syndrome,” “The Hyperkinetic 
Syndrome,” “The Dyskinetic Syn- 
drome,” “Mixed Types of Circulatory 
Failures,” “Failure of the Coronary 
Circulation.” 

A TEXTBOOK OF GENERAL BAC- 
TERIOLOGY. By Edwin O. Jordan, Ph.D., 
Professor of Bacteriology in_ the University 
of ee and in Rush Medical College. 
Eleventh Edition. Cloth. Pp. 825, with 202 


illustrations. W. B. Saunders Company, West 
Washington Square, Philadelphia. 


This is a standard text which has 
gone through eleven editions in some 
twenty-three years, having been in the 
first place the outgrowth of lectures 
given to students in the University of 
Chicago. 
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MODERN HOME MEDICAL ADVISER. 
By Morris ishbein, M. D. Cloth. Pp, 


135 illustrations. Price, $7.50, 
Doran & Company, Incorporated, 
nan ity, Long Island, New York. 


This is a large book intended to re- 
we the old family medicine book. 

ather than giving medical advice, it 
gives advice concerning the choice of a 
doctor, what is needed in the family 
medicine chest, the advisability of in- 
fluencing one’s weight and the best 
methods of doing it, with information 
concerning vitamins, "glands, diet, exer- 
cise, and infection. 

The editor had the assistance of 
twenty-three collaborators. 

As one glances through the volume 
with a view to selecting some subject 
and investigating its manner of hand- 
ling, his eyes fall upon mumps in one 
of the chapters contributed by the edi- 
tor. If one is interested in the general 
subject of the mortality of mumps, he 
will not learn much from the state- 
ment: “In the army of 1918, there was 
about one death for every seven 
hundred cases.” The heavy attempts 
at humor characteristic of this writer 
are evidenced in the statement: “As 
has been said, mumps is primarily a 
disease of adolescence, but cases have 
been observed in a woman eighty-four 
years of age, and in a man _ ninety- 
nine years of age—no doubt, both in 
their second childhood.” 


THE MODERN HOME PHYSICIAN. 
By Victor Robinson, Ph. C., M. D., Professor 
of History of Medicine, Temple "University 
School of Medicine, Philadelphia. Cloth. Pp. 
Le! with 932 pictures. Price $2.50. William 

Wise Company, 50 East 47th Street, New 
York 1934. 

The jacket assures us confidently that 
“A glance a day keeps illness away.” 
The book is arranged like a small en- 
cyclopedia and without an index. The 
first subject covered is abasia, with no 
indication that there is any particular 
reason for home treatment, nor what 
such treatment should be. Then comes 
a two and one-half page article on 
“Abdomen” which may be necessary for 
an understanding of the functions of 
“the modern home physician,” though it 
is not apparent. Then there is an 
article on “Abdominal Belt” which one 
would naturally think to be a subject 
for the doctor, rather than for “the 
modern home physician.” 


Thus we go through the book until 
we come to the “Zondek-Aschheim Re- 
action, which, again, is hardly a mat- 
ter for “the modern home physician” to 
undertake. 


APPROVED LABORATORY TECHNIC. 
Clinical Pathological, Bacteriological, Mycologi- 
cal, Parasitological, Serological, iochemical and 
Histological, By John A. Kolmer, M.D., 

Sce.D., L.H.D., F.A.C.P., and 
Boerner, Cloth. Second 
892, with 380 illustrations. Price, $8. ag. 
ton-Century Co., 35 W. 32nd St., New fork 
City, 1938. 

The value of this excellent book for 
laboratory technicians is indicated by 
the number and quality of collabora- 
tors. It was explained when the first 
edition appeared in 1931 that the 
technic of the method given was ap- 
proved in each case by committees 
selected from members of the Ameri- 
can Society of Clinical Pathology. In 
this edition they have been approved 
by members of a group of 28 col- 
laborators and in many instances by 
the authors of the methods them- 
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selves. Methods for obtaining and 
examining specimens of blood, spinal 
fluids, gastric content, bile, etc., are 
included, and in the second edition, 
five new chapters have been added in 
addition to the careful revision of im- 
portant chapters in the first edition. 
The new chapters cover: Methods for 
the Hormonal Diagnosis of Early 
Pregnancy, Hydatidiform Mole, 
Chorionepithelioma and Teratoma of 
the Testes, by Dr. Israel Davidsohn 
and Dr. Harry L. Reinhart; Diagnos- 
tic Mycological Methods, and Meth- 
ods of Examination of the Skin and 
Mucous Membranes for Animal Para- 
sites, by Dr, Edwin S. Gault; Meth- 
ods for Conducting Tests for Allergy, 
with the assistance of Dr. Louis Tuft, 
and Histological Methods and the 
Preparation of Museum Specimens, 
by Dr. Frank W. Konzelmann. 


YEARBOOK OF UROLOGY, 1937. By 
John H. Cunningham, M.D., Associate in 
Genito-Urinary Surgery, Harvard University 
Post-Graduate School of Medicine. Cloth. 
Pp. 472, with 120 illustrations. The Year 
Book Publishers, Incorporated, 304 South 
Dearborn Street, Chicago. 

This is one of the ten practical medi- 
cine Year Books which The Year Book 
Publishers have sent out annually for 
some thirty-seven years. It is a survey 
of the periodical literature of the year 
1937 as it relates to urology, not only 
from the United States but throughout 
the world. The publishers are sure that 
the value of this type of book is en- 
hanced by placing emphasis on those 
subjects which are still debatable and 
those recently introduced into the spe- 
cialty. They are sure that the most im- 
portant literature is found in the trans- 
actions of societies rather than in cur- 
rent journals. Therefore, transactions 
as well as journals have been carefully 
reviewed. The book contains a chapter 
each on The Kidneys, The Adrenal, 
Peri- and Pararenal Conditions, The 
Ureter, The Bladder and Urachus, 
Transurethral Operations, The Pros- 
tate, The Genitalia, Gonorrhea. 


It is carefully indexed by subjects 
and authors and contains cross refer- 
ences to related material in previous 
year books. 

(Continued on page 22) 


ALWAYS Autipl bgistine 


In BOILS, CARBUNCLES and FURUNCULOSIS, 
Antiphlogistine is a valuable medicated poultice 
and surgical dressing, with soothing, decon- 
gestive, bacteriostatic and analgesic qualities. 


THE DENVER CHEMICAL MANUFACTURING CO. 
163 VARICK STREET, NEW YORK, N. Y. 


for 
Results 
Prescribe 


NASO-PHARYNGEAL ANTISEPSIS 


READ WHAT A PROMINENT PHYSICIAN REPORTS 
“We think the principle of naso-pharyngeal antisepsis is the true method of treatment of post 
nasal infections and we expect to continue to use this treatment as it gets results.” 


The NICHOLS NASAL SYPHON acts by suction; evacuates, drains and irrigates the nasal 
cavity. It is a simple apparatus which the patient can easily use at home, under the physician's 
direction, in conjunction with routine osteopathic therapy. 


Prescribed and used by the profession for more than 20 years. 


NICHOLS NASAL SYPHON 


Dr, S., Los Angeles, Calif. 


Write for Details on Our Special Offer O—Todey 
144 EAST 34th STREET, NEW YORK, N. Y. 
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for more precise diagnosis . . . 
CHANGE STETHOSCOPE 


B-D TRIPLE 


@ The new B-D Triple Change Stethoscope provides three 
different types of chest pieces, any one of which instantly attaches 
to the binaural unit. The chest pieces are: Ford type bell, dia- 


PRICES of individual 
units when purchased 


Ford type bell chest 
piece (shallow or 
Bakelite chest miece 
(with or witheat 
Metal chest piece 
( ium or 


TOTAL $5.25 
PRICE of entire 
outfit purchased in 
one unit . . $4.75 


phragm type metal and the smaller diaphragm 
type Bakelite with bracelet as used for blood 
pressure readings. The advantages are obvious. 

The bell type chest piece is most efficient for 
low pitched murmurs and breath sounds. The 
diaphragm type metal is best for high pitched 
murmurs, foetal heart sounds, etc. It has a de- 
cided advantage in pneumonia cases because it 
can easily be slipped down the patient's back in 
the palm of the hand. Diaphragm type Bakelite 
chest piece eliminates metallic resonance and 
is supplied with bracelet for blood pressure 
readings ... A suede pouch carries the outfit 
with three chest pieces. The units may be pur- 
chased as needed. Prices are listed at the left 


B-D PRODUCTS 
cMade for the Profession 


Becton, Dickinson & Co. 
RUTHERFORD, N. J. 
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Book Notices 
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A DESCRIPTIVE ATLAS OF RADIO. 
GRAPHS. By A. P. Bertwistle, M.B., Ch.B., 
F.R.C.S. Ed. Third Edition. Cloth. . 560, 
with 794 illustrations. Price, $13.50. The 
C. V. Mosby Company, 3525 Pine Boulevard, 
St. Louis, Mo. 

An attempt has been made in this 
book to portray as far as possible in 
the space available the normal and ab- 
normal appearances as they present or 
contrast themselves in general practice. 
It is primarily intended for the clini- 
cian who, without being specially con- 
cerned with the technical side, yet de- 
sires to know what radiology is capable 
of revealing to him. The hope is ex- 
pressed that this book will stimulate the 
interest of the student so that after he 
graduates he may carry on the work 
which in his undergraduate days could 
not be adequately covered because of 
the crowding of the curriculum. In a 
number of cases serial radiographs are 
presented, showing the earliest manifes- 
tations of disease and then the later 
progress of the condition. No special 
technical knowledge is required for the 
practical use of this atlas and one 
without special training will be helped 
by the plates which are presented here 
with descriptions and clinical notes, to 
realize which cases are suitable for this 
form of examination. Common and 
important conditions are given in pref- 
erence to rarities. 

A PRACTICE OF ORTHOPAEDIC SUR- 
GERY. By T. P. McCurray, M.B., M.CH., 
F.R.C.S., (Edin.). Director of Orthopaedic 
Studies and Lecturer in Orthopaedic Surgery, 
Liverpool University. Cloth. Pp. 471, with 178 
illustrations. Price, $5. William Wood & Co., 
Mt. Royal & Guilford Aves., Baltimore, 1937. 

This is a brief description of the 
basic principles underlying ortho- 
paedic surgical systems with fractures 
omitted. As is still true of so many 
“orthodox” orthopaedic surgery texts, 
sacroiliac strain is to be corrected 
under full anesthesia with no regard 
to the nature of the subluxation 
present. 


(Continued on page 23) 


DOCTORS LOOK AT THIS 
HEMATOMA OF THE BREAST! 


Can you afford to be without an instrument that allows you to see and 
differentiate between Hematomas, Clear Cysts, Solid Tumors and 
Multiple Papillomatas of the female breast? Sinus and Mastoid In- 
seen just as plainly. written technique with each se con- 
sists of a sHock PROOF LIFETIME GUARANTEED CONTROL- 
ER which will control any diagnostic instrument, boilable cord, one 
straight and one curved pure white ray lamps. We guarantee this to be 
e best transilluminator you can buy at any price and will refund your 
money if, after using same in your office 
for five days, do not a with us. 
Shi in a autiful leatherette case, 
$11 Cash or C.O.D. or $7.00 cash and 
$5.00 in thirty days. If case is not de- 
sired, deduct $1.50. Please do not re- 
quest our representative or your 
to take your order at this price as 
this is a business stimulator and there 
is no commission or jobber’s profit in it. 


This i set and this 
SURGICAL SPECIALTY COMPANY, 10 
E. Lexington Street, Baltimore Mary- 


A potent Vitamin and Mineral concentrate 
tablet fortified with natural Vitamin D, 
suggested in 


REGNANCY 


The expectant and nursing mother, as well 
as the infant, requires an abundance of 
Vitamin D and natural mineral elements. 


Send for your copy of 
“VITAMINERAL THERAPY" 


ITAMINERALS. I 
3636 Beverly Blvd. Los Angeles, Calif. 


STETHOSCOPES IN ONE 
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Book Notices 


(Continued from page 22) 

THE PHYSICIAN’S BUSINESS. By 
George D. Wolf, M. D., Attending Otolaryn- 
gologist, Sydenham Hospital, New York City. 
Pp. 384, with 57 illustrations. Price, $5.00. 
J. B. Lippincott Company, East Washington 
Square, Philadelphia, 1938. 


This is a useful and valuable book, 
not only for the young physician who 
is trying to get himself established, but 
also, in many cases, for men who have 
been out for years and yet are not as 
well informed as they should be on 
many of the problems having to do 
with the business aspects of their pro- 
fessional careers. Beginning with the 
chapter on “Hospirat INTERNSHIP,” 
the author goes to a discussion of 
“Medical Careers Other Than Private 
Practice,” then to “Specialization,” “Lo- 
cation,” “Professional Contacts,” “Rela- 
tions with Patient,” “Planning and 
Equipping an Office,” “Office Person- 
nel,” and five or six other general 
headings. 


Something of the detail into which 
the authors go is indicated by the fact 
that under the head of “Professional 
Contacts” there are seven subheads in- 
cluding such things as “Public Ad- 
dresses,” “Radio Talks,” and “Medical 
Journalism.” Under “Medical Journal- 
ism” we have: the advantages of liter- 
ary research, the mailing of reprints, 
and the collecting and filing of re- 
prints. When it comes to a discussion 
of “Income Tax,” the importance of 
adequate records is emphasized. 


A METHOD OF ANATOMY. By J. C. 
Boileau Grant, M.C., M.B., Ch.B., F.R.C.S., 
(Edin.), Professor and Director of Anatomy 
Department, University of Toronto. Cloth. 
Pp. 650, with 564 illustrations. Price, $6.00. 
William Wood & Company, Mt. Royal and 
Guilford Avenues, Baltimore, 1937. 


The author has undertaken something 
new in the way of anatomical textbooks 
by approaching the subject from a re- 
gional standpoint instead of by systems. 
He believes that in this way the stu- 
dent will correlate his facts and study 
them in their mutual relationship rather 
than simply collecting and memorizing 
them. He believes that this will lead 
to the apprehension of the underlying 
principles involved, and the student will 
thus learn to reason anatomically and 
that he will find the acquisition of new 
and related facts much easier. Though 
not a dissectional manual, the book is 
intended for use in the anatomical lab- 
oratory. It is not an excessively large 
volume. There are over 560 illustra- 
tions, all of them simple line drawings. 
The book begins with the upper limbs, 
and takes the abdomen, the pelvis, the 
lower limbs, the thorax, the head and 
the neck, and then miscellaneous sub- 
jects. 


for 


CONSTIPATION — COLITIS 


Osteopathic physicians appreciate 
and use ZymenoL. It properly brings 
about daily bowel movement without 
irritant drugs, roughage or artificial 


ms bulk. There is no irritation, gripe or 
strain. 

S Evacuation is the result of the cataly- 
% tic activity of the enzymes, Invertase 
ie. and Zymase plus potent Vitamins 
oni B-G, proven to restore intestinal mus- 
cular tone. 

i) ZymenoL is safe for infants or the 


aged. Sugar free, ideal for diabetics. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 23 


less expensive. 
ag Not habit forming. ZymenoL dose 
23 diminishes, does not increase with 
* continued use. 


Only TEASPOON dosage 


Ps: E. GLIDDEN & CO. Inc.. 


3 Small teaspoon dosage, no leakage— 


Write for Sample 
Evanston. Illinois 


MAC LEOD’S PHYSIOLOGY IN MOD- 
ERN MEDICINE. Edited by Philip Bard, 
Professor of Physiology, Johns Hopkins Uni- 
versity School of Medicine. Cloth. Eighth 
edition. Pp. 1051, with 355 illustrations. 
Price, $8.50. C. V. Mosby Company, 3525 
Pine Blvd., St. Louis, 1938. 


Shortly after the appearance in 1935 
of the seventh edition of this book, Dr. 
MacLeod died. Dr. Bard undertook the 
production of this edition with the col- 
laboration of eight outstanding men. He 
followed the same procedure MacLeod 
had used in the later editions of the 
book,’ assigning the various sections to 


the best-informed men working in those 
respective fields. The entire work has 
been almost completely rewritten. The 
tendency to get away from the em- 
phasis on the clinical applications of 
physiology, which had marked the ear- 
lier editions, has been carried even fur- 
ther. In the seventh edition biochem- 
istry had been reduced somewhat, and 
in this edition it is reduced still fur- 
ther. This volume maintans the high 
standard which MacLeod had set for it. 
(Continued on page 25) 
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The Des Moines Still College of Osteopathy 


presents a full week of 
POST GRADUATE REVIEW AND CLINIC 


May 30th to June 4th Inclusive 
available to osteopathic physicians only. 
This is to be HOME COMING WEEK 

in celebration of our FORTIETH ANNIVERSARY 


NO TUITION CHARGE 


SPECIAL GUEST SPEAKERS 


DR. L. D. ANDERSON, Boise, Idaho DR. H. E. CLYBOURNE, Columbus, Ohio 
Outstanding teacher and demonstrator in osteo- Specialist in diagnosis and treatment of foot 
pathic technic. disabilities. 


Every offering of the entire course directed to the interests and problems of the general practitioner. 


720-722 SIXTH AVENUE DES MOINES, IOWA 


College of Osteopathic Bind Your A.O.A. Journals 
Physicians and Surgeons for Ready Reference 


1721 Griffin Ave. 
LOS ANGELES, CALIFORNIA Handsome black fabricoid leather binders 


Ent R , P made especially to hold 12 issues of the 
ee A.O.A. Journal. Name of Journal stamped in 
The College of Osteopathic Physicians and 8 


requires TWO FULL YEARS OF COLLEGE WORK gold on back. Will last a lifetime. 
including physics, general chemistry, organic chemistry, 
zoology, English, social sci and electives aggregat- 
ing 60 semester units. This work may be obtained in 
any accredited college if of satisfactory character. This 
requirement MUST BE COMPLETED before entering 
the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and _ Surgeon in California. This is the only 

whose d admits to the exam- 
inations for this license. ADMITTED TO FULL REG- 
ISTRATION SEPTEMBER 1, 1936, BY THE DE- 
PARTMENT OF EDUCATION OF THE STATE OF 
NEW YORK. 


Angeles County Osteopathic Hospital as assistant in- 
ternes or clinical clerks. This arrangement really makes 


| Easy to Operate—No Punching Neces- 
| sary—Each $2.00 Postpaid 


A.O.A. 540 N. Michigan Ave., Chicago 
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{ | The fourth or Senior year is altogether practical in | ? 
. character and consists of nine months spent in the Los y 
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| pathic Fiospital, a division Of the Os Angeles County 

; General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 


journal A.O.A. PLEASE MENTION 


May, 1 


ANGES OF ADDRESS AND 
- NEW LOCATIONS 


Anderson, Julian, from Liberty, Mo., 
to Bishop Bldg., St. James, Mo. 
Barrows, Florence J., from 909% 
Massachusetts St., to 1031 Vermont 

St., Lawrence, Kans. 

Barrows, William T., from 1916 
Broadway, to 1924 Broadway, Oak- 
land, Calif. 

Beale, Charles D., from Boston, 
Mass., to Mead Bldg., Rutland, Vt. 
(Associated with Dr. H. K. Sher- 
burne, Jr.) 

Beckmeyer, C. E., KCOS ’38; Jackson 
Exchange Bank Bldg. Jackson, 


Mo. 
Bellew, H. Paul, from Philadelphia, 
Pa., to 609 Sharpe Ave., Glenolden, 


Pa. 

Benteen, Harold D., from Chillicothe, 
Ill, to Ritz Bldg., Taylorville, Il. 

Biddison, Martin, from Box 674, to 
Box 303, Nevada, Iowa. 

Bolenbaugh, John L., from Venice, 
Calif., to 234 E. Colorado St., Pasa- 
dena, Calif. 

Bosworth, David B., from 716 Santa 
Clara Ave., to 693 Sutter St., San 
Francisco, Calif. 

Brown, Samuel A., from Ridley Park, 
Pa., to 405-06 Crozer Bldg., Chester, 


Pa. 

Burt, Thomas G., from 1007 S. Bron- 
son, to 806 N. Curson Ave., Hol- 
lywood, Los Angeles, Calif. 

Carr, Iva Mae, from Sebring, Fla., to 
Box 328, Panama City, Fla. 

Challoner, Silvia, KCOS 928% 
S. Berendo, Los Angeles, Calif. 

Conner, Luella R.. KCOS ’38; 210 
S. Osteopathy Ave., Kirksville, Mo. 

Cornwall, James B., KCOS ’38; 1763 
Broad St., Providence, R. I. 

Cramer, Nellie M., from Berkeley, 
Calif., to 975 B St., Hayward, Calif. 

Curry, Charles L., from Lakeside 
Hospital to 126 W. 63rd St., Kansas 
City, Mo. 

Donovan, John B., KCOS ’38; 1012 S. 
Robertson, Tyler, Texas. 

Douglas, F. Lee, from 1680 N. Vine 
St., to 1472 N. Kings Road, Holly- 
wood, Los Angeles, Calif. 

Dovesmith, Edith E., from 910 South 
Ave., to 1301 United Office Bldg., 
220 First St., Niagara Falls, N. Y. 

Dunning, Helen M., from 18 E. 41st 
34 E. 51st St.. New York, 


Flint, George I., KCOS ’38; R. F. D., 
Orleans, Mass. 

Fuller, Caroline G., from Orlando, 
Fla., to Box 71, Somers, Conn. 
(Summer Address.) 

Godtel, Russell K., from Clay Center, 
Nebr., to P. O. Box 515, Grove, 
Okla. 

Goldman, Samuel S., from 26 E. Bur- 
lington St., to 149 Farnsworth Ave., 
Bordentown, N. J. 

Greenburg, William B., from 1100 N. 
Mission Road, to 3108 Baldwin St., 
Los Angeles, Calif. 

Haughawout, Charles F., from Rain- 
ier Natl. Park, Wash., to 902 Shafer 

_ Bldg., Seattle, Wash. 

Hecker, Frederick E., from 2842 N. 
Palmer St., to 308 W. North Ave., 
Milwaukee, Wis. 

Heisman, Samuel D., from 2024 N. 
Broad St., to 5224 Heston St., 
Philadelphia, Pa. : 

Johnson, Edward H., from Philadel- 
phia, Pa., to 227 Grove St., Mont- 
clair, 

_ (Continued on page 27) 
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Book Notices. 


(Continued from page 23) 

MEDICAL STATE BOARD EXAMINA- 
TIONS: Topical Summaries and Answers. 
By Harold Rypins, A. B., M. D., F. A. C. P., 
Secretary, New York State Board of Medical 
Examiners; Member, National Board of Med- 
ical Examiners; Former President, Federation 
of State Boards of Medical Examiners of 
the United States. Third Edition. Cloth. 
Pp. 448. Price, $4.50. J. B. Lippincott 
Company, East Washington Square, Phila- 
delphia, 1937. 


The ten chapters of this book cover 
the major divisions of the medical cur- 
riculum such as “Anatomy,” “Physiol- 
ogy,” “Chemistry,” etc. Each chapter 
is a concise review of the subject 
with questions by which the reader 
may test himself. It is not the usual 
question and answer book by which 
so many candidates have undertaken 


DIATHERMY. By Elkin P. Cumberbatch, 
M.A., B.M., (Oxon.), D.M.R.E. (Camb.), 
F-R.C.P., Medical Officer in Charge of Elec- 
trical Department and Lecturer on Medical 
Electricity, St. Bartholomew’s Hospital. Third 
Edition. Cloth. Pp. 576, with 168 illustra- 
tions. Price, $6.00. William Wood and Com- 
pany, Mt. Royal and Guilford Avenue, Bal- 
timore, 1937. 

The original title of this work has 
been retained in: this edition although 
its scope has been broadened to include 
a number of electrothermic methods 
having in common the fact that they 
are conducted by means of currents 
which oscillate with high frequency. 
The book is in three parts: (1) Intro- 
duction to Electrothermic Methods, 
History, Physical and Electrotechnical 
Principles; (2) Medical Electrothermic 
Methods and Their Uses; (3) Surgical 


to prepare for examinations. Electrothermic Methods and Their Uses. 


SUSTAINED RELIEF 
in Articular Affections 


with CAU SALI N “Amfre’” 


(Amino-dimethyl-pyrazolon-quinoline-sul phonate ) 


Sustained relief, chief objective in articular involve- 
ments, may be attained by Causalin through systemic 
and local benefits. By mobilizing urates and lowering 
the renal threshold to eliminate uric acid and urate 
deposits, so aggravating to involved joint tissue, 
Causalin has proven clinically its ability to reduce joint 


swelling and permit progressively increased motility. 


RELIEF FROM PAIN —Causalin is favored, too, for 
the quick and prolonged pain relief afforded by its 


three synergistic analgesics. 


Causalin is available in boxes of 20, 
bottles of 50, 100 — Tablets or Cap- 
sules (7% gr. each). Suggested dosage: 
One Tablet or Capsule, 3 times a day. 
Prescribe CAUSALIN in your next 


ARTHRITIC or RHEUMATOID case. 


AMFRE DRUG CO., Inc., 95 Madison Ave., New York, N. Y. 


Please send me sample of Causalin together with recent clinical literature. 


Name 
Address 
City. State 


JAO-5 
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DR. R. R. DANIELS 
Diagnosis 


DR. EDW. W. MURPHY, Associate 
FRANK I. FURRY 
and Physical 


DR. H. I. MAGOUN 
Successor to Dr. D. L. 


DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practise 


1550 Lincoln Street 


DR. EMMA ADAMSON 
Colonic Therapy and Osteopa' 


MEMBERS OF STAFF, ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 


THE ROCKY MOUNTAIN CLINICAL GROUP 


in DENVER 


“The Gateway to America’s Most Beautiful Vacationland” 


DR. PHILIP A. WITT 
Surgery and Urology 


DR. PHILIP D. SWEET 
Structural Analysis 
DR. L. GLEN CODY 
General Dentistry and X-Ray 
DR. H. V. BANKS 
Orthodontia and 


Laboratory 


MISS E. A. no 
and 


DR. H. M. IRELAND 
Eye, Ear, Nose and Throat 
DR. N. ESTELLE PARSLEY 
General Practise 
DR. pairs 8, B. HEAD 

Practise and 


DR. REYNOLDS 
Obstetri General 


-Ray 


CALIFORNIA 


LOS ANGELES 


DR. THOMAS J. MEYERS 
NEUROPSYCHIATRY 
Migraine 
EPILEPSY 


419-421 Pacific-Southwest Bidg. 
234 East Colorado St. 


PASADENA CALIF. 


Drs. Edward B. Jones 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 
Practice limited to 
Urology—Dermatology—F roctology 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 


TERMS: Cash with order. 


COPY: Must be received 20th of 
ceding month. 


WILL CARRY on practice in doctor’s 

absence. Registered and _ licensed. 
Several years of teaching and practice. 
Address W. D., c/o Journal. 


OSTEOPATHIC PHYSICIAN with sev- 

eral years’ experience desires position, 
either as assistant to practicing physician 
or in connection with an_ institution. 
Address V. N. A., c/o Journal. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, Ala. 


YOUNG STUDENT graduating in May 

wishes connection with osteopathic 
physician—W. D. H., 216 Pitney Ave- 
nue, Spring Lake, New Jersey. 


Dr. R. C. Wunderlich 
Osteopathic Physician 


807-808 Equitable Bldg. 
St. Petersburg, Florida 


Dr. Gerald A. Richardson 
Mount Dora Hospital 


Coloni | tions, Intravenous 
Medications, ty: Obstetrics. 
Mount Dora, Florida 
See A.O.A. Directory 


Dr. Walter K. Foley 


Injection Methods 
Prostate, Hernia 
Varicose Veins, Ulcers 
Proctology 
1110 Lincoln Road 


Miami Beach, Florida 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 


New Revised Edition 
Standard Loose Leaf 
CASE HISTORY BLANKS 


Size _814x11—Ruled 
Punched for binder 


$1.00 per 100, postpaid 


Los Angeles A. O. A—540 N. Michigan Ave. 
Chicago 
COLORADO DISTRICT OF COLUMBIA 


Dr. W. L. Holcomb 


DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 


ILLINOIS 


FULLER & SOURS 
OSTEOPATHIC HOSPITAL 
W. S. Faller, D. O. 
General 
Clinical Service 


801 N. Main St. 
Bloomington, 


IOWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 
Cardiologist 
Des Moines General Hospital 
Des Moines, lowa 
Practice limited to consultation 


26 
= 
Clinical Building 
FLORIDA 
each. 
MERRILL 
SANITARIUM 
Neuropsychiatric 
Downtown Office 
Avenue 
— 
am Dr. E. E. English 
Staff members Rocky Mountain 
Osteopathic Hospital 


fournel A.O.A. 
‘ay, 1 


MASSACHUSETTS 


Ear Nose 


95 High St. 


Dr. Robert H. Veitch 
Throat 
Veitch Deafness Method 


Medford, Mass. 


ST. LOUIS 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 


210 Frisco Bidg., 906 Olive St. 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


RHODE ISLAND 


SURGEON 
1763 Broad St. 


Dr. F. C. True 


PROVIDENCE, R. L. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


FRANCE 


PARIS 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


Tel. Elysées 60-51 
FRANCE 
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Johnson, Harriet I., from San Pedro, 
Calif., to 714 E. Third St., Long 
Beach, Calif, 

Ketman, Evelyn, DMS ’38; 1611 Ar- 
lington, Des Moines, Iowa. 

Lee, William F., from Hanford, Calif.. 
to 211 Lake St., Reno, Nevada. 
Lindsay, Owen W., from El Monte, 
Calif., to 1034 S. Manhattan Place, 

Los Angeles, Calif. 

MacDonald, W. A., from Arkansas 
City, Kans., to Telephone Ex- 
change Bldg., Newkirk, Okla. 

McAllister, Frederic J., from 10 W. 
Alabama, to McAllister Hospital, 
Montrose and Westmain, Houston, 


Texas. 

McRae, Ralph I, KCOS ’38; 5023 
Washington Ave., St. Louis, Mo. 
Mills, Donald M., from 413 Welder 
Bldg., to 206 E. Rio Grande Blvd., 

Victoria, Texas. 

Niemann, John A., from Omaha, 
Nebr., wr 512 Hynds Bldg., Chey- 
enne, 

Omer, Lee, KCOS ’38; 1214 
S. Franklin St., Kirksville, Mo. 
Ostroff, Nathaniel C., from 2707 Pa- 
cific Ave., to 4410 Ventnor Ave., 

Atlantic City, N. J. 

Painter, John G., from Altadena, 
Calif., to 871 E. Washington St. 
Pasadena, Calif. 

Purdon, Walter F., from Gainesville, 
Fla., to 305-06 Pythian Bldg., Ft. 
Myers, Fila. 

Routzahn, B. M., KCOS ’38; 727 S. 
New York, Lakeland, Fla. 

Sparling, B. M., KCOS ’38; 569 Mt. 
Prospect Ave. Newark, N. J. 

Spencer, J. E., from Alhambra, Calif., 
2S 858 Pacific Ave., Long Beach, 

alif. 

Spencer, Madge, from Alhambra, 
Calif., to 1739 Griffin Ave., Los An- 
geles, Calif. 

Steinbaum, Paul S., from Kirksville, 
Mo., to Los Angeles County Osteo- 
gettic Hospital, 1100 N. Mission 

Los Angeles, Calif. 

Stephens, Charles G., from 2105 In- 
dependence Ave., to 252 Werby 
Bldg., Kansas City, Mo. 

Streeter, Jessie F., from Los Angeles, 
Calif., to 1905 Mentone Blvd., Men- 
tone, Calif. 

Strong, Edwin C., KCCS ’38; 1143 
Lincoln Ave., Toledo, Ohio. 

Thomas, Alberta W., from Troy, 
Kans., to 310-11 Trust Company 
Bldg., Hannibal, Mo. 

Thomas, Robert L., from Denver, 
Colo., to 1100 N. Mission Road, 
Los Angeles, Calif. 

White, John M., from 
Calif., to King City, Calif. 

White, "Walter E., from Kansas City, 
Mo., to General Delivery, Chilli- 


cothe, Mo. 

Wilmot, Geraldine W., from 18 E. 
4lst St., to 34 E. Sist St, New 
York, N. Y. 
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APPLICANTS FOR 
MEMBERSHIP 
California 

Morgan, Muriel F., 
American Trust Bldg., Berke- 


ley 
Kolts, Robert F. (Renewal), 
112 W. Ninth St., Los Angeles 
Dudley, Arthur O. 4 
1800 Loma Vista St., 


Pasadena 
Illinois 
Vos, John F., 
5 Ellis Ave., Chicago 
Foss, Eugene D., 
Flora 


Martin, M. C., 
The Victoria Sanatorium, Colfax 


Iowa 


Kansas 
Flora, Homer N. (Renewal), 
¥% S. Main St., Ottawa 
Michigan 
Kinney, Kenneth F. (Renewal), 
4126 McNichols Road, W., Detroit 
Missouri 
Stella Correll, 
5S. Franklin, Kirksville 
Bertha, 


Palmyra 
Nebraska 
Alexander, Nelson W., 
Olney 


F 


New Jersey 
Carney, William J., 
Main St., Bridgeport 
Betts, William E. (Renewal), 
52 Pompton Ave., Pompton Lakes 
Hatch, Alfred P. (Renewal), 
293 Claremont Ave., Montclair 
oma 
Roberts, W. H., 
Edmond 
Montague, H. C. (Renewal), 
401 Manhattan Bldg., Muskogee 
Pennsylvania 
Lebengood, Spencer S., 
Osteopathic Hospital of Philadel- 
phia, 48th & Spruce Sts., Philadel- 


phia 
Tennessee 
Travers, Robert E, (Renewal), 
St. Joseph Laboratories, Memphis 


Texas 
Blackwell, Roy N. (Renewal), 
2600 Maple Ave., Dallas 


Corr 

The following Fanuary 1938 Grad- 
uates published in the March Journal 
as applicants for membership were 
erroneously listed as — of 
Kansas City College of Osteopathy 
& Surgery. They should have been 
listed as graduates of Kirksville Col- 
lege of Osteopathy & Surgery: 


Conner, Luella R. 
B. 
Mulkin, arion A. 
Pool, William E. 
Sossei, Elliott 
Thomas, Alberta W. 
Wheat, Ernest L. 
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IN INFANT FEEDING 


HORLICK’S MALTED MILK has been used successfully for over a 
half of a century. It has been found especially useful because of its 
ease in digestion. Many an undernourished baby has been able to 
respond to the nourishment, the safety, and the uniformity of this low 
curd-tension milk-food. 


In Horlick’s, the enzyme and vacuum processing not only modifies the 
ingredients, but also renders the milk curd more fine and flocculent. 
Horlick’s has been found to be digested by infants with very delicate 
digestive systems. 


Horlick’s offers a most flexible method of providing milk in a modified 
form for the bottle fed—first, merely mixed with boiled water, and 
later on by the gradual introduction of additional milk, when indi- 
cated. 
We Invite Your Trial— 
Samples Gladly Sent Upon Request 
Please Enclose Your Letterhead or Card 


ask tor Horlicks 


HORLICK’S MALTED MILK CORPORATION. Racine, Wis. 


If Have Not Seen 


a recent copy of 


Clinical Osteopathy 


A request on a postal card will bring you 
one—without obligation. Address Calli- 
fornia Osteopathic Association, 799 Ken- 
sington Road, Los Angeles. 
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Black Fabricoid—Gold Lett by Letter— 
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A—For 1 issue of Journal $1.00 

B—For 12 issues of Journal 2.00 

C—For 12 issues of Forum 1.00 


D—For 1 issue of Osteopathic Magazine... 1.00 
E—For 12 issues of Osteopathic Magazine... 1.25 


Bound Volumes (12 issues on one volume) 
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1925 $1.00 1931 (2 volumes left)__..$1.25 
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“Osteopathic 
Care of Athletes”’ 


Enlarged Edition 


A compilation of articles by 
leading authorities. 
Most of these articles were 
published in The Journal of the 
American Osteopathic Associa- 
tion. 
Three articles appeared in Clinical Osteopathy. 
Buy a copy for yourself and others for athletic 
coa 


50 Cents Each Postpaid, 
5 for $2.00 


American Osteopathic 
Association 
540 N. Michigan Ave. 
Chicago 


PUBLICATIONS OF 
A. T. Still Research Institute 


CELLS OF THE BLOOD 
upon ten thousan tients animals. pages, pages 
ester plates. Price, $8.00. Now $4.00. 


PUBLIC SANITATION 

By C, 4. Whiting, Se.D.. D.O. A series of rious 
gubjects, includ ating records of osteopathic week. elon, 
ow 50 cents. 


BULLETIN No. 1 
Researches by McConnell, Whiting, and others before the Institute 
was established in Chicago; reports committees the Council on 


various lines of research; a record of beginnings. 100 pages. Forty 


half-tone cuts. Price, $1. 00. 
BULLETIN No. 2 


Records of research work by Dr. J. D 


eason, under the aus 
of the Institute in the laboratories of the A.S.O. “47 


at Kirksville and in 


the Institute in Chicago. Twenty-five series of experiments. 250 
ages Large number of half-tones and charts. Price, $2.00. Now 
BULLETIN No. 3 


Diseases of the Ear, Nose and Throat, and their gotnopathie 
treatment by Dr. Deason. The “finger surgery” method. Espe 


affections, hay fever, tec pees, 
tones, and ogolored plates P. Millard. 130 pages. Price, 


$2.50. Now $1 
BULLETIN No. 4 

Pathology of the Lesion. By Dr. Louisa Burns and the In- 
| staff. Review of previous Me. Laboratory experimentation 


X-Ray findings. The intervertebral disk. The. place of acidosis 
in aleat of lesions. Pressure effects due to edema of spinal tissues. 
Classification of lesions. Price, $2.00. Now $1.00. 


BULLETIN No. 5 
Pathological Effects of Lesion. By Dr. Louisa Burns and the 
Institute Clinical findin in human Animal 
iments. ects on intesti tract, kidney organs. 
of lumbar lesions in producing sterility. Price, th Now $1.00 


BULLETIN No. 6 
Growth changes due to Lesions. This Bulletin gives the result 
of experiments with animals showing the effects of lesions in causin 
sterility, abortions, defective young and cancer in progeny. Miscel- 
ous papers are included sabe” Fibrinolysis. Diseases of the Eye 
and other subjects. Price, $2. ow $1.00. 


BULLETIN No. 7 


Changes in Body Fluids Due to Vertebral Lesi 
uced in different fluids by vertebral lesions, in the ani- 
mals at Sunny Slope and in human beings. Price, $2.00. Now $1.00. 


Nine Books—$9.00 
Single volumes at prices quoted. 


Send cash with order to 
American Osteopathic Association 


| Booth’s 
“History of Osteopathy” 


Order one now 
It will never be reprinted 


Formerly $7.00—Now $3.00 
Cash with order. Postage prepaid 


American 


Osteopathic Association 
540 N. Michigan Ave., Chicago, III. 


29 
\ wy 
4 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A.O.A. 
; May, 1938 


ANNUAL PRE-INVENTORY SALE 


ISSUE SUBJECTS 


No. 43 Dementia Praecox; Hay Fever; Scope of Osteopathy 


No. 49 Choosing a Doctor; Safe Motherhood 


No. 55 Colitis; Infantile Paralysis; The Osteopathic Phy- 
sician’s Sense of Touch 


No. 59 Osteopathic Surgery; Structural Basis of Habits 


No. 60 Beautistry and Disorders of the Skin; Chemistry 
and Osteopathy 


No. 61 Acidosis; Common Cold; Osteopathic Examination 
and Treatment 

No. 62 Deatness; Feet; Measles; Osteopathy—What It Is 
“Not and What It Is 

No. 63 Appendicitis; Influenza; Osteopathy—What and Why 

No. 66 Childhood Accidents; Gall-Bladder Disease; Oste- 
opathy as Preventive Medicine 

No. 67 Menopause; Nervous Indigestion; Preventing Cancer 

No. 68 Case Histories; Headache; Health—How to Keep It 

No. 71 Brief History of Osteopathy; Feet—A Challenge 

No. 72 Influence of Defective Feet on Health; Nasal Catarrh; 
‘Osteopathy in Care of Acute Infectious Diseases 

No. 73 Nature's Way to Health; Osteopathy in Pneumonin; 
The Prevention of Spinal Curvature; Executive In- 
surance 

No. 74 The ‘All-Too-Common Cold; Office Treatment of 
Rectal Diseases; Visceroptosis 

No. 75 Scientific Weight Reduction; Diabetes 

No. 76 Gravity Is Relentless; Stomach Ulcer; The Ositeo- 
pathic Lesion—An Explanation 

No. 77 The Story of Vitamins; The New Healing; High 
Blood Pressure; Fatigue 

No. 78 Overcoming Constipation; Little Accidents; The Os- 
teopathic Care of Goiter 

No. 79 


Modern Treatment of Digestive Disorders; Anemia 
and a Treatment; Is Osteopathy 
dren 


Good for Chil- 


Nos. 43 to 60 inclusive. 


$2.50 per 100 


Nos. 61 to 72 inclusive. 


OSTEOPATHIC HEALTH 


Undated. Assorted as desired. Cost prorated on small quantities. 


$3.00 per 100 Nos. 85 to 98 inclusive 


ISSUE SUBJECTS 

No. 80 Why Are You Nervous?; Six Planks in the Platform 
Health 

No. 81 


Tupaing Se Athlete; Management of Heart Dis- 
ease; eopathy and Disease Prevention 


No. 82 Osteopathy; Its Founder and Principles; The Com- 
mon Cold; Menstrual Disturbances; Foot Power 

No. 83 Mental Health; Children’s Diseases as Handled by 
the Osteopathic Physician; Brachial Neuritis and 
Sciatica; Building Resistance 

No. 84 An Unwelcome Guest; Preserving the Eyes; Dis- 
orders of Kidney Function; Diagnosis Is Funda- 
mental; Humidity and Health 

No. 85 Chronic Bronchitis; Sinus Infection; The Most Dan- 
gerous Decade 

No. 86 Cancer and Osteopathy; The Osteopathic Care of 
Scarlet Fever; Prevention of Ear Troubles; The De- 
velopment of the Healing Art 

No. 87 Overcoming Flu-Pneumonia; Posture; Disease Pre- 
vention ugh Osteopathy 

No. 88 Migraine or Sick Headache; Backache; Arterio- 
sclerosis 

No. 89 The Science of Osteopathy; Just a Sprain; Osteo- 
pathic Care of Mumps 

No. 90 Osteopathy Takes Its Place in Industry; Osteopathic 
Treatment—How It Works; The Tonsil Question 

No. 91 Man vs. Gravity; Summer Precautions; Manipulative 
Therapy and Osteopathy 

No. 92 Hay Fever; Habit-Forming Pain Killers; Nervousness 
in Children and Its Relation to Posture 

No. 93 Making Athletic Teams Victorious; The Common 
Cold; Feet Ruined by High Heels 

No. 94 Osteopathy—Questions and Answers. 

No. 95 Infantile Paralysis; Health Through Osteopathy. 

No. 96 Fatigue Toxemia; Keeping Fit With Osteopathy; 
Acidosis and Alkalosis. 

No. 97 Peptic Ulcer; Disturbances Common to Women; 
Natural Immunity; Executive Insurance. 

No. 98 


Osteopathy—What and Why; Influenza; Appendicitis. 


Nos. 73 to 84 inclusive. 


$3.50 per 100 
$4.00 per 100 


Envelopes included. Imprinting 50 cents per 100 extra. Shipping charges collect. 
Samples 2 cents each or complete set for 75 cents. Cost of samples amounting to 30 cents or more will be deducted from 


the first order. 


1934—Jan., Nov. 


OSTEOPATHIC MAGAZINE 


1938—Feb. 


$2.00 per 100 

1935—Feb., Mar., June, July, Sept. Nov $3.00 per 100 
1936—Jan., May, June, July, Sept., Oct., Nov., Dec $4.00 per 100 
1937—Feb., Mar., April, July, Aug., Oct., Nov., Dec $5.00 per 100 
$5.00 per 100 


Assorted as desired. Cost prorated on small quantities. 


Envelopes included. Imprinting 50 cents per 100 extra. Shipping charges extra. 
Samples 3 cents each or complete set for 75 cents. Cost of samples amounting to 30 cents or more will be deducted from 


first order. 
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KIRKSVILLE 


Again offers the osteopathic profession unexcelled facil- 
ities for graduate studies. 


JUNE 6th to 18th 


The Sixteenth Annual Graduate Course will feature 
a strong faculty and excellent opportunities for clinical 
study. This course is approved for all re-registration 
purposes. It offers an effective review over a wide 
range of subject matter, and an intensive study of many 
special fields of practice. 


Expert advice in problems of diagnosis and treatment of 
referred patients. 


TUITION FREE 


Kirksville College of 
Osteopathy and Surgery 


KIRKSVILLE, MISSOURI 
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Vitamin Complex 


To promote diffusion of blood 
calcium into tissue fluid. 


Can be proved by its effect counter- 
acting Vitamin D toxicosis. 
(Sun Stroke as an example.) 
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